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LECTURE I1.—Parr I. 
INJURIES OF THE FACE. 

Mr. PRESIDENT AND GENTLEMEN,—You will remember 
that in my last lecture, I alluded to some of the principal 
diseases of the face, and now with your permission I will 
refer to a few of the injuries incidental to this part. 

Considering its exposed situation, the face has comparative 
immunity from accidents of all kinds, and this immunity 
may be thus explained :—First, that the head is extremely 
movable in all directions; and, secondly, that the hands and 
arms intuitively protect the part. 

It is not within the seope of this lecture that I should 
speak of fatal injuries occasioned by gas explosions, railway 
accidents, the bursting of shells and gunshot wounds received 
in warfare, which I think may be well left to the imagina- 
tion. I shall therefore confine my observations to such 
injuries as are usually remediable, and which are therefore 
consistent with life. 

Lacerated wounds of great extent are frequently occasioned 
by broken glass. Thus, not long ago, I saw a barmaid whose 
face was terribly disfigured by the bursting of a soda-water 
bottle; and also another patient, a plumber, who was ren- 
dered a pitiable object by falling head foremost for a distance 
of twenty feet through a skylight. Again, I once had the 
opportunity of seeing a cabinet maker who had a very severe 
wound of the face occasioned by a circularsaw. But perhaps 
the worst examples of such injuries were two, one in which 
the face was literally smashed by a cricket-bat coming in 
full contact with the face, and the other was the result of a 
direct blow on the part from a crieket-ball, of which I show 

you photographs. 

Injuries of the face must be treated on the ordinary prin- 

iples of surgery, but in this region it is of paramount conse- 

quence to procure, if possible, immediate union, and thus 
preserve the patient’s personal ce. Therefore, after 
the wound has been a eansed from dirt, glass, or 
other foreign substances, edges should be brought to- 
ge accurately with sticking plaster. Sutures may 
employed, but they should be dispensed with if ible 
as they cause additional scars, but if used they should be of 
fine silk, whielvis, I think, preferable te silver wire. The 
removal of the wire requires some little skill, and I am sure 
that if there be any tension, the wire cuts its way through 
In juries ip-pins 
Fid. 14. with the twisted suture are very com- 
monly used to unite the parts, but I 
employ, by preference, the ordinary in- 
toryapted suture, made of silk. Even 
simple strapping, efficiently applied, 
answers the purpose completely. This 
woodcut (Fig. 14), taken from a photo- 
graph, illustrates a case in which a 
- y a woman, and in which the parts 
were successfully brought ey with only, 

In speaking of injuries of the face, Mr. Holmes Coote 

y remarks' “that wounds in this region caused by the 
violent action of blunt instruments have often the same ~ 
ce as if inflicted by the heme edge of a knife. 
example, the sharp border of superior maxillary and 
malar bones, or the edges of the teeth, will, when a 
body presses against them, cut through the skin and sub- 
jacent soft parts. and cause an injury closely resembling an 
ordinary incised wound.” As an instance in point, Mr. 


Erichsen relates* the ease of a man who was admitted inte 
hospital drank and much bruised about the face. 
“Shortly after admission he vomited a large quantity of 
blood, which was at first supposed to proceed from some 
internal injary, Lat, on examining his lip, it was found that 
hreem was from the coronary artery of the lip, 
which was divided with the mucous membrane. ’ 
In injuries of the face in children it is of great moment 


point of view. As bearing on this question, it will be in 
the recollection of the fellows that Mr. W. Adams read a paper 
on this subject at this Society in 1873, and alluded to four 
cases, amongst them one of a young lady who, when a baby 
a year old, was operated on for nevus by excision im the 
region of the breast. The scar left at the time was less than 
an inch and a half, but at nineteen years of age it was found 
to have increased enormously, measuring t inches in 
diameter. The case showed when a portion of the skin 
has been destroyed, the cieatrix appears to be persistent 
through life, and grows pari with the rest of the body, 
or rather with the portion of the bedy over which it may 
laced. The increased size of the vaccination scars observed 
in the adult seems to prove this. Sir James Paget puts the 
case well in saying that “ the sear of a ehild, when once com- 
pletely formed, grows as the body does, at the same rate 
and according to the same general rule, so that a scar which 
the child might have said was as long as his own forefinger 
will still be as long as his forefinger when he grows to be 
a man.” 

A propos of this of the subject, you will perhaps re- 
member that bn at pd years ago I showed a patient, a girl 
aged fifteen [photograph shown] who had a cicatrix, about 
an inch and a quarter in diameter, situated over the left 
breast, which was the result of an operation for neevus per- 
formed when she was three months old, the scar after the 
operation being about the size of a sixpence. As the breast 
developed, so the cicatrix became proportionately larger. I 
venture to cite this case, not as strictly relating to the part 
of which I am now treating, but because it illustrates in a 
remarkable manner the fact that cicatrices increase not only 
in proportion to the growth of the body, but that they -_= 
in proportion to the development of the organ on w 
they are placed.* 

I am, however, glad to be able to adduce a more apposite 
example to illustrate the growth of such cicatrices (repre- 
cuted in Fig. 15). In November last a young man consulted 


Fie. 15. 


me with reference to a circular scar situated on his 


blunt | cheek, and which was thought to be growing rapidly. 
was h tas 


ei of age, and his mother in 


1 Holmes's Surgery, vol. ii., p. 428. 
No. 2843. 
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situation of the cicatrix, which was cured by ligature. His 
mother was assured at the time of the ration that as he 
grew up the scar would pam, me and she was therefore 
rather astonished, not to say disappoin to find that it 
tion of this e ment lay in t 
remarked, 


getting, as his unusually 
"Burns and Sealds. 
With to the management of burns and scalds in the 


. region of the face (and I allude to such cases as are not beyond 


surgical aid), the popular treatment at the present day seems 
to be the application of carron oil. At St. Thomas’s Hos- 
pital we oy eee A employ this remedy ; but in the child- 
ren’s ward, into which these accidents are almost daily ad- 
mitted, a mixture of whiting and acetic acid is used. It is 

in the following manner : one part of acetic acid is 
mixed with twelve parts of water, and whiting is added 
until the fluid becomes of the consistence of cream. The mix- 
ture is applied lightly with a brush during effervescence, and 
in addition the ae is usually covered with soft linen and 
cotton-wool. The soothing effects of this preparation are 


16. 


so marked that I confidently recommend it for more general 
use. It is very clean, and is especially useful in burns and 
sealds of the face and neighbouring parts. The deformities 

igs. 16, 17, 18, and 19, taken from ; but o 
with their treatment, I my next 
lecture. 

Injuries of the Parotid Gland and its Duct. 


Cases are rted in which the duct of the parotid gland 
has been rayon subcutaneously by a blow, and in which 
the salivary secretion has burrowed in all directions, givi 
the patient an emphysematous appearance, causin — 
disfigurement of the face and neck. The duct has been 
partially destroyed by ulceration in severe cases of lupus or 
eancrum oris ; and it has been divided, either of necessity or 
unintentionally, by the surgeon in operating on the cheek, 
or in removing tumours from the jaw. Sabre wounds have in 
some instances been followed by salivary fistula. In a case 
of this kind of fistula which resulted from the patient —s 
on a red-hot poker I adopted a simple plan of treatment. 


tao paper ty the enthor on Bares and te St. Thomas's 
pita Reports, v., 1874. 


— was a thro the mouth and made to emerge 
m the fistulous re in the cheek ; then, having bent 
the instrument slightly, it was pushed along the duct as far 
as possible in a direction rina the gland. The probe thus 
fixed was retained for nearly the whole of the day, and at 
night it was removed. Three days afterwards it was again 
introduced through the mouth, and passed readily towards 
the gland. After the first introduction the saliva ceased to 
flow from the ous in the cheek. 

Mr. Pick, of St. George’s Hospital, has treated a case 
much in the same manner in a patient aged twenty.° An 
attempt was made to pass a Pb og ‘in order to ascertain if 
any opening existed into the mouth,” but the instrument 
pa too , further attempt was abandoned until a 
smaller one could be procured. ‘‘The 
patient was surprised to find that her pillow, which had 
previously saturated with mvisture, was quite dry, and upon 
examination it was found that the opening was completely 


Fig. 18. 


Fistulous openings in connexion with the 
itself are of very rare occurrence, yet they are known to have 
been sonieed te the opening of an abscess behind the jaw, 
and have even followed a peculiar inflammation of the 
structure. I had the opportunity of watching a case of this 
kind occasioned by a burn which destroyed the ear and 
neighbouring parts. There were pine or ten minute 
over the parotid gland from which saliva exuded. 
patient got quite well after a free application of the solid 
nitrate of silver and the firm application of a bandage. 

Sloughing of the Face. 

Owing to the extreme vascularity of the part, sloughing 
seldom occurs on the face, and, w met with generally, 
depends upon the direct application of intense heat, such as. 


5 THE LANCET, Feb. 19th, 1870, 
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red-hot iron, &e. Injuries even at a distance from the face, | 
say in the neck, are sometimes followed by sloughing of the 
nose or ears—that is to say, parts to which the blood is with 
most difficulty sent. Sir James Paget, in his lectures on | 
** Surgical Pathology,” p.25, quotes several examples to show 
how portions of the body may mortify from the absence or 
deficient supply of fresh blood, and refers to a specimen in 
the Museum of the College of Surgeons, which is of i 
interest in connexion with the surgery of the face. The | 
specimen was the larynx of a man who, while in low health, 
cut his throat, and suffered a great loss of blood. Before he 
died his nose sloughed. 

Treatment of detached soft parts. 

However mutilated the skin of the face may be, the 
surgeon should under all circumstances endeavour to bring 
the edges of the wound accurately together, and even if a 

rtion should be completely detached by accident or 

esign, an attempt should be made to restore the part to its 
pristine position. For example, there are numerous instattces 
on in which the nose has been replaced, and an inte- 
resting example of this kind is reported by Dr. Malfatti. 
A soldier his nose cut off by asabre. The piece was 
taken up from the ground on which it lay, was cleaned and 
reapplied, being secured in its place by sutures. The case 
did perfectly well. Again, Mr. Spencer Watson’ relates the 
case of a gentleman who, when he was a child, cut off a 
portion of the end of his nose with a carving-knife. His 
mother, with great presence of mind, instantly replaced it, 
and kept it in position by means of a plaster composed of 
brown paper smeared with soap and sugar. The severed 
completely united, and only a trace of the original 
injury was left. A somewhat similar case in an adult came 
under my observation when I was house-surgeon at King’s 
College Hospital. In this instance I reapplied the greater | 
part of the nose,* and Mr. Slayter, the then house-surgeon | 
at the Westminster Hospital, afterwards reported three | 
cases, one in which the nose was readjusted, the second in| 
which three teeth had been replaced, and a third in which a | 
portion of the scalp had been ked off with a quart pot, 
and had been sewn on successfully. 


Injuries of Bones of Face. 
With to injuries of the bones of the face, 

are those most frequently fractured or dis- 
located. In either case the parts should be brought into 
their normal position as soon as possible after the accident, 
and if once in their proper place, are little apt to shift, 
because, as is well known, theresare no muscles directly 
attached to them. Mr. W. Adams, who gave us a paper 
on this subject in 1875, observes that such cases may be 
divided into two classes—(1) those in which the injury is 
limited to the cartilaginous portions, and (2) those in which 
the nasal bones are fractured. In all these cases the principle 
he advocates is to straighten the bent cartilaginous septum 
with a pair of strong forceps with flat parallel blades, and 
when the nasal bones are depressed, to raise them also with | 
the same instrument.’ Dieffenbach’® operated by a sub- | 
cutaneous method in two cases in which the nose was | 


Blows on the nose are occasionally followed by abscess 
and exfoliation of the nasal bones, but such consequences 
may in many cases be averted by timely incisions, as in a 
case under the care of Mr. J. Hutchinson, in which there 
were two inflamed swellings of equal size symmetrically 
situated on either side of the bridge of the nose in such a 
manner as to extend its transverse measurement to about an 
inch and a half. The abscesses were laid open freely, and 
the patient did well. Injuries to the nose of even a trivial 
character are occasionally followed by a fatal result. Thus, 
Dr. Keeling, of Sheffield, reports" the case of a patient who 
was struck with a piece of iron on the forehead and nose. 
There was a simple fracture of the nasal bones without much 
displacement. The patient died, and on opening the cal- 
varia the dura mater was found much lacerated. Five ounces 
of pus escaped, and the crista galli, with the perpendicular 

late of the ethmoid, was found separated from the cribri- 

orm plate, quite loose, and imbedded in the substance of 
the brain. Mr. Bryant also quotes a case in which a severe 
blow upon the jaw produced a fracture of the middle fossa 
of the of the skull. 

Emphysema. 

Emphysema of the face and neck is not unfrequently met 
with when the bones of the face or the frontal sinuses are 
damaged. Thus, I once saw a man who, whilst walking, 
received on the right side of his face the whole weight of a 
long rod of iron which was being carelessly carried by 
another person. There wasa very superficial wound situated 
over the malar bone, and no apparent displacement of the 
bones. In two or three days, however, the patient’s face on 
the injured side was very puffy and emphysematous, and was 
nearly twice its no’ size. The swelling entirely dis- 


ap ed in ten days. 

The following case occurred in the practice of Mr. Prescott 
Hewett.’* The patient was twenty-three years of age, and 
fell during a fit on the left upper jaw, which was disp 
but firmly fixed. The following day the emphysema 
spread to the hyoid bone, and went as low down as the 
ericoid cartilage ; but it all disappeared within a week from 
the time of the accident, and the patient made a good 
recovery. Emphysema of the eyelids, resulting from fracture 
of the os planum of the ethmoid, has been referred to by 
Dupuytren.® 

. Keith, of Aberdeen, has most truly observed that 
**wounds of the face, however ghastly to look at, are not 
dangerous to life,” and some remarkable recoveries are on 
record after very extensive injuries to the bones and soft 
parts in this region. The following may be taken as an 
example, and the patient was under the care of Baron 
Larrey."° The patient was a soldier aged twenty-three, who 
attempted suicide on March 4th, 1823, by shooting himself. 
**In the left ramus of the lower jaw there was a ir- 
regular aperture by which the ball had entered. It e its 
way through the lower and upper jaw, the left nasal cavity 
me | orbit, and had come out at the left side of the root of 
the nose. The jaw bones were crushed to fragments, part of 
the tongue was lacerated, the lower parietes of the orbit 
fractured, and the eye had burst the eyelids ; the. nose and 


thrown outwards on the cheek, one nostril being turned | upper lip were torn into several flaps, and the lachrymal and 


upwards and the other downwards. He introduced a 
narrow bistoury under the skin of the bridge, dividing the 
union of the cartilage with the bones, and separa 


frontal bones fractured.” He made a good recovery. 
Another case is re by Professor Longmore, of 
Netley, which he believed to be unique, inasmuch as it was 


e 
ale and septum, every part of the operation being sub- | followed by total dumbness without direct injury to the 


cutaneous. 
Whilst it is expedient in adults to bring the displaced 
parts in apposition as speedily as 
ter importance to effect this in children, for Mr. Hilton 
oy es that the expansion of the sphenoid bone pushes 
forwards the vomer and the 


tum nasi, and subsequently 


also the nasal bones. Any injury therefore of the nasal | complete loss 


benes attended with displacement to either side would neces- 
sarily result in a progressive deformity, since the 
would continue to grow in the abnormal direction." 
In cases of severe burns, involving the eyelids or the nose, 
t care should be taken to retain the external apertures. 
r. Le Gros Clark has reported a case which he treated 
successfully by incising the anterior nares and keeping the 
parts open with a trocar.” 


7 Diseases of the Nose, p. 296. 
8 THe LANCET, Sept. 7th, 1861. 
® Med. Soc. » Vol. ii., 1875, p. 99. 
1 Prov. Med. Journal, vol. iv., p. 141. 
Children, p. 13. 


al Forster : of 
Times and Gas’ Dec. Lith, 


organ of voice. A soldier was struck just below the centre 
of the lower lip during a charge of his regiment on Sept. 21st, 


ible, it is even of | 1860, by a musket-ball. The two incisors, the canine, and 


| one bicuspid of the left side were carried away, and the ball 
lodged in the soft tissues of the floor of the mouth behind 
the frenum linguze. Immediately after the injury there was 
of the power of articulation. The ball was not 

| removed till the twenty-third day after the injury, and was 


bones | then extracted from within the mouth. The sequel of the 


case may be briefly told, for about two years after (at the 
end of July, 1862) the man suddenly recovered his speech 
while in a state of excitement during an altercation at a 
public-house. Professor Longmore was inclined to attribute 
| the dumbness to “‘ nervous shock,” in addition to the struc- 
tural lesions, and to class the case with those instances of 
temporary aphonia which sometimes occurs from hysteria, 


18 THE LANCET, March 13th, 1869, p. 362. 

4 THE LANCET, vol. i. 1875, p. 231. 

THE LANCET, vol. ii. 1834, p. 109. 

16 Clin. Chirurg., THE LANCET, vol. ii. 1829, p. 136. 
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fright, &c., and where the recovery of speech is often sudden. 

Dr, Aitken, however, who saw the case, thought that the | 
loss of voice was due to injury of the muscles of the tongue 
and to the disturbance of the ninth nerve. 

A third interesting case is reported by Dr. M‘Quillen, of 
Philadelphia,” of which I show you drawings. 

Dislocation of the Superior Maxilla, 

Simple disarticulation of the superior maxi benes is a 
very rare accident, but Mr. J Salter, of Tolleshunt 
d’Arcy, reports such a case.® dislocation was,” he 
says, ‘beyond doubt, inasmuch as the bones, in their 

ped entirety, could be freely moved backwards 
and forwards, upwards and downwards, and from side to 
side. The separation of the malar benes from their articu- 
lation was no less distinet. A gutta-percha splint was 
applied, but it was several months before the patient, aged 
thirty, could bite solid food.” In this ease, at the time of 
the accident, the face felt like a quantity of ‘ loose bones.” 
_Mr. South, in speaking of a somewhat similar accident, 
describes the bones as feeling like ‘‘ beans in a bag.” 

A curious case of dislocation of the left superior maxilla 
was under my care in the summer of 1876. The patient was 
thrown from a cart, and alighted on her left cheek on some 
prominent object (she believed a loose stone). On examina- 
tion a distinct depression of about half an inch was seen on 
the injured side, and on placing the finger behind the soft 
palate, there was an evident prominence. The patient was 

ectly free from pain or annoyance, and left the hospital 
about ten days, apparently as well as ever, with the ex- 
ception of the depression above referred to. Mr. Hougliton 
reports a case of depression of the superior maxille, in which 
parts were so displaced that the patient could not pro- 
trude the tongue until the bones were readjusted. 
Dislocation of the Lower Jaw. 

The usual causes of dislocation of the lower jaw, such 

as yawning, the attempt to bite an apple or other sub- 
are too obvious to need reference at the present 

time. This luxation is known to oceur occasionally, 
h very rarely, during the extraction of teeth, and 

Mr. James Salter, in a series of alludes to such 
cases, and, with characteristic ur, speaks of this 
accident occurring in his practice when he was ing a 
model of the lower jaw in a patient aged seventy. r. 
Salter took the upper model first, and, then, having taken 
that of the lower jaw, he noticed that the ient did not 
shut her mouth ; it was fixed wide open. The reduction of 
the dislocation was easily effected, and the patient stated 
that she frequently a out” her jaw in yawning and 
longing ; and Mr. Merson also relates a similar case.* 
Such displacements have been known to oceur during a 
laryngoscopic examination, and I know of one instance in 
which, in the operation for cleft palate, the gag had been so 


——— applied as — a similar deformity. 

r. Edwin Morris, of palding , refers to a case of disloca- 
tion of the jaw which he believed to be the result of tongue- 
sucking. The patient wasa young lady, fifteen, who 
was awakened her sleep with pain er her ears, and 
inability to close the jaws, or to artieulate plainly. The 
patient was addicted from infancy to tongue-sucking duri 
sleep, and Mr. Morris thought that the continued action o 
the pterygoid museles had so preternaturally loosened the 

i ts and museular structures supporting the joints as 
to render them unable to resist their violent action during 


sleep. 

Dr. Bailard speaks of a similar dislocation, the result of 
thumb-sucking. In reference to thumb-sucking I may add 
that Dr. Dobell has observed in patients who are given to 
this practiee that there isa iliar and rather common de- 
formity of the chest, by the habit of sucking the | 
thamb in infancy and early childhood. The weight of the | 
arm on the thorax of the child during sleep produces de- | 

ion of the ribs in the lime occupied. by the arm when 
thumb is placed in the mouth. 

I need not enter fully inte the various theories as to the 
mechanism of dislocation of the lower jaw. Petit, Boyer, 
Sir Astley Cooper, and others have pointed out that the con- 

le: lies in front of the transverse root of the and is 

held either by muscular contraction or by the resist- 
ance of the zygoma. Malgaigne and Nélaton thought that 


the coronoid process came in contact with the malar bone, 
and believed that, in order to effect reduction, it was only 
necessary to place the two thumbs on the coronoid processes 
after the — has opened his mouth, and, without taking 
hold of the jaw or making any fulcrum, —_ the con- 
dyles back into their places.*’ Mr. Barnard Holt, writing in 
1840,”* suggested a somewhat similar method, but depressed 
the angles of the jaw from the outside. Thus, he says, 
“the surgeon stationing himself behind and above 
patient, places the thumb of either hand upon the angles of 
the jaw on a level with the insertion of the posterior fibres 
of the masseter muscles, and then downwards and 
backwards.” Other observers, as Maisonneuve and Weber, 
believe that the corenoid process does not become fixed 
inst the malar bone; afid Mr. Heath corroborates their 
view on this point, for, from experiments he himself made, 
he found that ‘‘ in the skull it is easy todislocate 
the condyle so far in front of the articular eminence as to 
cause the coronaid process to be heoked inst the malar 
bone, but this is by no means easy en the subject, even when 
the parts are dissected, and can only be accomplished by 
tearing the structures of the joint very considerably.” “ 

The relaxation of muscles appears to be the chief means of 
effecting the reduction, and thus it is in many instances 
sufficient to di the patient's attention. M. Clement 
speaks of cases in which r-very painful efforts at redue- 
tion the condyles suddenly returned to their cavities during 
an examination of the mouth.** A remarkable case, illus- 
trating the spontaneous reduetion of the lower jaw in dis- 
location, was under my observation at St. Seamer ee Hos- 

ital two years age. patient was a middle-aged woman, 
om stated that for several years she had been subject to 
luxation of the lewer jaw, which happened sometimes 
twice a week. At times the dislecation was easy of reduc- 
tion, but she had get so aceustomed to the condition that 
she was in the habit of going to bed with the parts unre- 
duced, and she invariably found when she awoke that the 
jaw was in its proper pesition. 


Clinical Veeture 
CASES OF FAILURE OF THE HEART. 
By C. HANDFIELD JONES, MB., F.R.S., 


PHYSICIAN TO ST. MARY'S HOSPITAL. 


GENTLEMEN,—The literally vital importance of the in- 
tegrity of the heart's functional energy must always make 
the study of its disorders of great interest. I bring before 
you to-day some illustrations which are well worth your 
attention. 

CAsE 1.—Mr. L——, aged twenty-two, has smoked much 
and rowed hard; still smokes a little; has had a good many 
attaeks of syneepe, one, while being revaccinated, was 
almost fatal (he lay in the house of the practitioner more 
than an hour before he could be moved). Heart's impulse is 
strong in fifth space, is felt a little outside nipple line, and 
also at epigastrium; rhythm regular; no bruit, but a sort 
of scratch or grating with first sound, second normal; rate 
nermal. Lungs.sound. No anemia. The radial tracing 
taken with pressures of fifty-six and eighty-four grammes 


shows the same characters, the rise being very low and 
much sloped, the top very blunt, the fall very gradual and 
devoid of notch, The treatment advised consisted in absti- 
nence from tea and tobaceo, and the steady prolonged ad- 
ministration of iron and quinine. I never saw the patient 


17 Monthly Review of Dental my vol. iv., No. 5, for Oct. 1875. 


18 Med. Times and June 1869, p. 600. 
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The precise state of the heart in this case is somewhat 
doubtful. It was probably rather defeetive in its innervation 
than in the construetion of its muscular fibre. Over-strained 
by muscular effort and over-narcotised, it seems to have had 
no reserve force, and to have been in danger of coming to a 
standstill when any u demand was made upon it. 
The effect of the jon of vaccination in producing syn- 
cope is rather remarkable. In two other cases I have known 
the faee become very —_ and syneepe seem ible. 
This did not appear to be the result of a mental, but of a 
physical condition. The irritation of the sensory nerves in 
scratching off the epidermis probably inhibited the heart's 
action, somewhat as in Goltz’s ‘‘ Klopf-versuch.” In this 
instance, as in others, the action of the heart, though weak, 
was not rapid, a circumstance bly indicating that the 
pheumogastric nerves were not involved in the paresis. The 
case proves that a strong impulse, even with sound valves, 
is no proof of a strong heart. 

Case 2.—V. B——, aged thirty-three, dark hair. Last 
two years and a half has felt uneasiness in left third 
close to sternum, extending to the shoulder, and half way 
down inside of arm towards elbow. He used to suffer very 
much from palpitation if he went upstairs two years ago; 
sinee he has taken more exercise he has had less palpitation. 
Has fainted twiee, once twelve years ago, the last time five 
years ago; fell down both times. He had not undergone 
any fatigue, but the weather was hot on beth occasions, 
and he does not stand heat well. No family tendency to 
fits. During cold weather he is apt to get severe pain across 
his loins; his circulation is good durmg cold. Now and 
then, when going to his respiration slackens, and gets 
slower and slower until it almest ceases, and his heart 
seems to fail also, and he starts up feeling about to faint. 
At such times he has felt occasionally a sharp pain at the 
lower part of lia. When he —— pain comes 
on; it 1s sometimes attended with a of palpitation. 
Anything that excites him, or puts him out, brings on the 
pain and palpitation. These symptoms are i 
considerable weakness of arms and legs, such that he loses 
the use of them for the time; his legs tremble very much at 
the knees, his arms tremble, and he feels giddy. His pulse 


is always languid ; he eannot feel it always ; its rate is now 
70, it is very weak. Heart's sounds perfectly normal; apex 
beat in fifth space in vertical line of nipple. He is much in 
an-atmosphere where gas is burnt. He smokes three pipes 
a day; feels much better if he goes into the country. Bowels 
regular; no indigestion; no flatulence; no albumen in urine. 
I advised him to take steadily two grains of reduced iron in 
pill three times a day, or twenty grains of saccharated 
carbonate of iron thrice daily, and (I sap ) to discontinue 
smoking. By the end of a month he felt much better, was 
less nervous, and had less pain. I have seen him several 
times sinee, and have heard no complaint. 

In this individual the intolerance of heat betokens a 
naturally feeble innervation of the heart. Breathing an 
inypure air, and the toxic influence of tobacco, increased this 
debility, and produced a remarkable set of paretic sym- 
ptoms. The loss of power in the limbs may be taken as an 
ees similar state of the heart, unless it be con- 

i that the muscular paresis was due to defective 
supply of bleod—which implies a condition verging close on 
syncope. The production of palpitation and pain of quasi- 

10se character by slight mental annoyances, shows how 
unstable was the nutrition of the cardiac ganglia, how 
liable to derangement from a morbid influence communicated 
from-another centre. We notice here, again, that asso- 
ciation of pain with motor debility which is so often 
observed. But it is noteworthy t while the motor 
is had its seat in the nervo-muscular apparatus of the 

rt, the sensory equivalent disorder was referred to the 
nerves of the adjacent covering integument. The tendency 
te failure of respiratory and cardiac ine 
ve sym ; for the respiratory an iac centres are 

obtain during sleep, and it is a distinctive feature of their 
constitution that they do not require it. When, then, their 
ordinary rhythmical pauses for nutrition and rest no longer 


suffice, but they crave the same repose as the others, it 
implies a failure in the very focus of vital energy. 

Cask 3.—R-——, aged forty-two. His father was 
fast ; died at the age of forty-seven of acute bronchitis. 
himself is a healthy-looking man, not at all anemic; smokes 
a good deal ; takes no tea. Can take a great deal of exercise, 
swims and dives, and feels quite a different man after riding 
a whole day in the fresh air. He suffers notably with indi- 
gestion, and is apt to be flatulent, a thing not surprising, as 
he drinks a quart of beer at dinner, and as much more in the 
course of the day. Lately he has had sharp pain in fits at 
his left side; the last attack, which was severe, was attended 
with some faintness ; he could not draw his breath at the 
time. Left side severely marked by sinapisms. Lungs 
seem quite sound; g breathing everywhere. Heart's 
sounds fairly normal at base and apex, no bruit anywhere, 
no impulse. Pulse 66; remarkably weak in both wrists. 


His face flushes much under any excitement. Seeing that 
he could take so much exercise I thought at first that the 
pain was due to stomach disorder, and that the heart was 
sound, but acting languidly. I sent him by way of test to 
take a run in the park, and examined him again immedi- 
ately after. The heart’s rate of action was nearly doubled 
(120), and the pulse was so feeble as not to be easily felt. 
The tracing, which was regular before, had now become 
much less so, as seen in the figures. It certainly was 
not better for the exercise, but worse. Yet he was not at all 


| might have been ex 
| was rather at fault ween the conflicting evidence of the 
with | tracings and the exercise, but thought it safest to regard the 


onged repose which most others | 


distressed by the exertion, nor more out of breath than 
i, and was perspiring naturally. I 


| condition of the heart as at any rate of doubtful soundness, 
| and prescribed abstinence from smoking, diminution of the 
amount of fluid taken at meals, and two grains of reduced 
| iron twice daily, with one twenty-fourth of a grain of 
| strychnine, two minims of muriatic acid, and ten minims of 
spirits of chloroform, to an ounce of water twice daily. 
| About seven weeks after I heard that he was getting on 
| **first rate.” 
| It is most probable that this case was like the two pre- 
ceding ones of tobacco-heart. The tracing taken at rest is 
| quite of the same character as in these. But it may also 
| have been more ; some fatty degeneration of the muscular 
| tissue may have taken place. At any rate the efficiency of 
the organ was a good deal impaired, and. the patient had 
| probably subjective intimations that such was the case. 
| But it is very remarkable that he should have been able to 
| take active exercise so well without evident cardiac distress. 
| The record seems of value as showing that the tracing and 
the tactus eruditus are more to be relied on than the quality 
of the heart-sounds, or even the ability to bear exertion. 
The latter test is certainly a valuable one, but this case and 
another one to be related have rather abated my contidence 
in it. Compare with this history that of Case 5. 

CasE 4.—H. T——, aged sixty-three, seven years ago was 
laid up for five months in bed with a bad knee, and was 
afterwards five months on crutches. The knee was greatly 
swollen then, and is not freely mobile now. No gout in 
family, nor has he ever had any. Has not been able to work 
for the last four months or so; a year ago he was able to do 
some good literary work, but now he is quite unable. Has 
got stout lately ; used to be spare. Urine full-coloured, not 
albuminous. Complains of faintness. Says he can’t hurry, 
can't run, can’t mount the least ascent without making zig- 
zags; the exertion does not affect his breath, but makes him 
feel faint. This condition has existed two months. He used 


to have faintness many years ago, but not such as he has 
now. He is frequently sighing ; feels weak and prostrated, 
as if all his bones were out oi*him. There is no apparent 
disease of the heart, but its sounds are weak. Has not the 
least appetite ; all food goes against him. Has had about 
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four glasses of port wine to-day, but is none the better for it. 
Takes very little tea, but a deal of snuff. Ordered 
reduced iron, a grain and a , in pill, three times a day ; 
and one Serenty-tourth of a grain of strychnine, two minims 
of muriatic acid, ten minims of spirit of chloroform, in one 
ounce of water, three times a day ; and to leave off snuff. I 
saw him again three years later. He was looking very well, 
could walk eight miles or more, had fainting feelings at 
times, and some iac uneasiness; pulse so weak that no 
tracing could be got, even with the lowest pressure; he 
smokes, but has left off snuff. 

There is a greater probability in this instance than in the 

ing that the symptoms were dependent on fatty de- 
generation of the heart. The advanced age of the patient, 
and his having got stout after having been of s make, 
point decidedly in this direction. The free use of snuff ma 
certainly have caused some tobacco-intoxication, but muc 
less probably than smoking. That so much exertion was 
panilis with so defective a heart is very noteworthy. 
(To be concluded.) 


STRUCTURAL CHANGES OF THE SYMPA- 
THETIC NERVE IN DIABETES. 


By Dr. STANISLAUS JOHN PONIKLO, 


ASSISTANT TO THE PATHOLOGICAL INSTITUTE OF THE UNIVERSITY 
OF CRACOW, AUSTRIA. 


[We have been favoured by the author with the following 
abstract of his paper on the Anatomical Changes in the Sym- 
pathetic Nerve in Diabetes, read before the Cracow Medical 
Association on Nov. 7th, 1877. It will be read with interest 
in connexion with the subject of the relation between lesions 
of the nervous system and saccharine diabetes. ] 


DurinG the past year I have had the opportunity of 
making post-mortem examinations in five patients dying 
of diabetes in the Cracow Medical Clinique. Encouraged by 
the fact that, in spite of some hints given by various patho- 
logists, as Duncan,' Percy,* Lubimoff,? and De Giovanni,‘ 
the subject had not been very minutely investigated, I 
endeavoured to ascertain whether any changes of the ganglia 
of the sympathetic nerve were to be found in diabetes mellitus. 
With this object I excised the whole tract of the sympathetic 
nerve in each case, and after previously hardening it in Miiller’s 
fluid, submitted it to a careful microscopical examination. 

The following are the results obtained by my investiga- 
tions :— 

1. In all the cases I found an increased amount of con- 
nective tissue in the ganglia, especially in the upper and 
lower cervical ganglia. This change consisted culls ie an 
fpr of the connective stroma normally occurring in 

sympathetic ganylia, and partly in the accumulation of 
newly-formed connective tissue between the nervous ele- 
ments, a ch that was beautifully seen in transverse 
sections of the ganglia. In some sections the amount of 
connective tissue was so great it was only with considerable 
difficulty that rudiments of nervous tissue could be detected 


The capsules of the nerve-cells appeared to be thickened, 
having numerous granules adhering to them. In some parts 
numerous cells, partly round, partly fusiform or elongated, 
were deposited between the fibres of connective tissue, this 
pn infiltration being most marked around the blood- 
vessels. 

2. In one case I found abnormal dilatation of bloodvessels 
in the solar ganglion, the vessels being tortuous and distended 
with corpuscles. In some of the microscopical preparations 
the dilated vessels covered nearly one-half the field. There 
were also irregular accumulations of red corpuscles in the 
outer spaces between the nervous elements, the result of 
small hemorrhages. 

3. The most nee —. was that presented by the 
nervous elements themselves. The nerve-cells, the capsules 
of which were thickened as above described, appeared to be 
of smaller size than normal; their protoplasm was more 


} Ziemssen’s Handbuch, Bd. 12. 
2 Lib. cit., Bd. 13. 


3 Virchow’s Archiv, 61, p. 145. 
4 Virchow and Hirsch : Jahresbericht (1876), ii, 269. 


homogeneous, especially in those parts of the ganglia where 
the cellular infiltration predominated. In one case, that of 
a young subject, there was an i d t of dark- 
ye 


ow or brown granular pigment in the nerve-cells. Turn- 
ing now to the nerve-fibres, it may be mentioned that in the 
normal ganglia of the sympathetic, in addition to bundles of 
grey non-medullated fibres, there occur a fairly large number 
of white medullated fibres, y in separate 
bundles enclosed within a distinct sheath of areolar tissue, 

and partly intermixed in the bundles of the non-medullated 
fibres. I did not find any bundles of medullated fibres in 
the sections of ganglia from these cases of diabetes ; but 
here and there isolated and extremely atrophied white fibres 
could be distinguished in the midst of the grey, which were 
well preserved in the preparations. These last-named fasci- 
culi were even much atrophied, the bundles being small, and 
the individual fibres wasted, and in parts almost concealed 
by cellular infiltration. The changes in the connective 
stroma of the ganglia above described sufficiently account 
for the atrophy of nerve-fibres and cells ; an etfect very 
frequently observed in other of the nervous system— 
e. g., the brain and spinal cord—where there is hypertrophy 
of the connective tissue. It must, however, be reserved for 
future — to ascertain whether this atrophy of the 
nerve-fibres does not extend higher up in a centripetal 


direction. 

The above-mentioned were met with, to a more or 
less extent, in each of the five cases examined, and the 

resented an excellent illustration of extremely advan 
degeneration of the cervical sympathetic ganglia. The re- 
sults of this examination of the sympathetic nerve in diabetes, 
although based on a small number of cases, are in perfect 
accordance with physiological experimentation, for Cyon and 
Aladoff® have shown that excision of the cervical ganglia is 
immediately followed by diabetes. So extensive a degene- 
ration of the lia as that above described may be con- 
sidered as equivalent to their excision. 

Cracow, Austria. 


THE VOMITING OF PREGNANCY AND ITS 
TREATMENT. 


By M. O. JONES, M.D., oF Cuicaco. 


WITH NOTES OF A CASE. 
By J. MARION SIMS, M.D. 


ALTHOUGH a secondary or reflex manifestation, the vomit- 
ing of pregnancy is of such frequent occurrence, and often 
obstinate persistence, as to have acquired a name and place 
in medical literature. 

We know that pregnancy, in perhaps a large majority of 
cases, if, indeed, there is an exception, gives rise to morbid 
conditions of some organ or organs, continuing during a 
part, and sometimes the whole term, of gestation. There is 
a susceptibility of the system to excitement during preg- 
nancy that does not exist at other periods, owing, no doubt, 
to the intimate connexion of the organs of generation with 
the cerebro-spinal and the ganglionic systems of nerves. 
The functions of the brain, those of respiration, circulation, 
secretion, digestion, and nutrition, may one or all be dis- 
turbed by conception and the development of a new life 
within the old. 

The stomach is usually the first organ to sympathise, and 
it is generally independent of any noticeable change of 
temperature or disturbance of circulation. This sympathy 
of the stomach is of various degrees of intensity, from a 
fastidious taste and appetite to nausea and vomiting. The 
period after conception at which this disturbance commences, 
and the length of time it continues, vary in different in- 
dividuals as well as in the same subject in succeeding 
pregnancies. While in some persons the nausea, or morning 
sickness, as it is sometimes called, commences almost 
immediately after conception, with the majority it does 
not begin until from the third to the fourth or sixth 


5 E. and Aladoff, Bulletin de ’ Académie . des Sciences. 
de St: Petersburg t atk, No 908. 
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week of gestation, and usually terminates at about the 
fourth month. It sometimes continues more or less severe 
until the termination of gestation. There are others in 
whom this reflex disturbance is not severe until the fifth, 
sixth, or seventh month of utero-gestation, and yet others 
who are free from this sickness throughout the w i 


of pregnancy. 

The violence and frequency of the vomiting are sometimes 
so intense and persistent as to destroy the life of the patient. 
Cases have been reported where, from the inability of the 
stomach to retain least particle of nourishment, death 
has resulted from starvation. Dr. Marshall Hall speaks of 
a case which occurred under his notice, but not in his care, 
in which “ the a continued in spite of every remedy 
fatally at the seventh month.” The reported cases are 
numerous where death was averted either by spontaneous 
or induced labour. 

A case is reported in THE LANCET for 1838, of a lady who 
soon after her marriage ceased to menstruate, and became 
affected with morning sickness, which soon became so 
violent that nothing could be retained by the stomach. In 
this case, the report sa: “the disorder was strangely 
attributed to disease of the pylorus. The sickness and 
extreme emaciation were the only symptoms present; after 
death no morbid appearances were found in any of the 
body; a feetus about four months old was in the uterus.” 
This patient, it would seem from the foregoing statement, 
was literally starved to death. Dr. Davis, in his ‘“‘ Obstetric 
Medicine,” relates similar cases. Dr. Dance, of Paris, 
reports a case that, ‘‘during the second month after the 
arrest of the catamenia, was harassed with almost constant 
vomiting, rejecting everything she took, whether liquid or 
solid, rapid emaciation following. Tongue clean and moist, 
no febrile symptoms present, no tenderness of the epi- 
gastrium on pressure, sleep interrupted, habitual constipa- 
tion, vomiting both night and day. The matter ejected 
was of a greenish or limpid character, and small in quantity. 
The patient did not think herself pregnant, and there was 
no enlargement of the hypogastric region. All remedial 
measures were used without benefit: ice internally and 
externally, leeches, blisters, anti-emetic draughts, opium 
internally and externally, and twenty other remedies, 
without having the slightest effect in checking the vomiting. 
Emaciation in this patient by the end of May had e 
great progress; and now the hpyogastrium began to be pro- 
minent, and pregnancy was not until then ascertained to 
exist, which was fully four and a half months. On the 
2nd of June she died.” I have quoted thus fully from this 
report, because it furnishes a very good type of the in- 
veterate cases of vomiting during pregnancy. In this case 
the patient suffered almost from the beginning, vomiting 
continuing with increasing severity until death; almost five 
months pregnant. The report upon the post-mortem ex- 
amination says: ‘‘No lesion could be detected in the 
stomach; except a slight reddish tint of the mucous lining, 
the whole intestinal tube was sound. The uterus rose a 
few inches above the pubes, and its parietes were preter- 
naturally soft and flabby, but without any other appreciable 
change of structure. The membranes of the fetus were 
transparent throughout, but between these and the uterus 
were false membranes forming a layer some lines in thick- 
ness, exactly resembling those found between the pleura 
after inflammation; the same was found between the 
placenta and uterus, but more of a purulent character.” 

Another case, reported by M. Dance, did not reveal any 
—— of inflammation between the uterus and membranes. 
co 


is more or less corrected by the natural rising of the uterus 
from the pelvic cavity, r which, he says, the sickness 
and vomiting generally subside. He believes this to be the 
‘almost universal cause of vomiting in p cy.” That 
the tissues of the uterus resist expansion is, he says, un- 
uestionably the case, ‘‘ but this is not enough, apart from 
e conjoined flexion of the o: , to account for more than 
a small number of cases.” . Hewitt says he has not 
had an opportunity of examining cases of vomiting in 
regnancy after the fourth month, and is not sure 
ow often vomiting is noticed in this degree after that 
riod, and therefore cannot pronounce any opinion 
erived from actual observation as to the state of the uterus 
under such circumstances. He, however, admits that “‘ there 
are probably a small numter of cases in which the vomiting 
persists even after the flexion has been remedied by the 
gradual development of the gravid uterus.” So far, he 
says, “‘ as the pathology of this affection is concerned, the 
ordinary cases, where the vomiting is very slight, and hardly 
calls for medical attention, is due (in his opinion) to a tem- 
rary evanescent flexion of the uterus.” M. Brian attri- 
putes the reflex irritation to anteversion or retroversion of 
the uterus. It is probable that these abnormal positions of 
the gravid uterus may aggravate the sickness which is almost 
a concomitant of pregnancy, but are not the cause of it. 
Conception, perhaps, rarely occurs without being followed 
sooner or later by a pe etic manifestation of some kind 
in some organ; no doubt, in any pee, in so slight a 
degree as to escape special notice, but in a large majority 
sympathetic or reflex phenomena of various kinds, such as 
an undefinable sinking sensation about the epigastrium, a 
slight fulness of the head, dizziness, - itation of the heart, 
oppression in breathing, loathing of I heartburn, eructa- 
tion (sometimes acid, sometimes not), nausea, vomiting, 
constipation, diuresis, headache, toothache, &c. &c. And 
there are some women who know to a surety, by being 
troubled with some one or more of these manifestations, 
that they are pregnant. Disturbance of the stomach is, 
however, the most frequent reflex affliction of pregnancy. 
Several members of the London Obstetrical Society took ex- 
ception to Dr. Hewitt’s paper as to the cause of vomiting 
stated therein, saying they had known flexion and 
coexisting without sickness, and, on the other . 
ee aye met with nausea and vomiting without flexion. 
to the treatment, we know how unsatisfactory have 
been our efforts to relieve this affection by the exhibition of 
drugs. I do not allude to the mild cases which require but 
little or no attention, but the excessive and persistent cases 
of vomiting, where the patient, in spite of all remedies, con- 
tinues to grow day wt y more feeble and emacia It 
is wonderful the number of remedies which have been sug- 
gested by different authors and contributors. Purgatives, 
emetics, anti-emetics, vegetable and mineral acids, alkalies 
and antacids of various kinds, anti-spasmodics, narcotics 
of every variety, internally, externally, and hypodermically 
administed ; tincture of iodine in minute doses, oxalate of 
cerium, effervescent nitrate of cerium, aconite, various 
effervescing draughts, bismuth, strychnia, &c. &c., to the 
end, with varying success, sometimes with no success at all. 
Believing that the vomiting of pregnancy is a reflex pheno- 
menon, is it not st that nearly all our efforts to relieve 
it have been mainly directed to the stomach, the helpless 
sufferer from the fault of another organ? Why not direct 
our curative or corrective measures directly to source of 
mischief? Impressed with the correctness of this idea, I 
decided to put it in practice in the first case that might come 


under my care. 


as not the uterine inflammation in the first case rather in It has been now six years since my first opportunity of 
“quence of, than the cause of, the violent and protracted | testing this idea, and within that time I have treated five 
vomiting? Would not pee mee eae such grave | cases, and in each case a very gratifying result ensued. I 


ptoms end in abortion or death 
- and a half months? 


ore the expiration of 


(many, at least) attribute this reflex manifes- 


tation to the distension and development of the dense uterine 
structure after conception. 
Dr. Graily Hewitt, however, in a 


| thought by exciting an irritation or superficial inflammation 
| of the os and cervix uteri, the reflex nervous phenomena 
would be concentrated at the point of irritation, and thereby 
| relieve the stomach. 


| To the first nin I applied the solid nitrate of silver to 
r read before the | the os uteri only 


The benefit was very noticeable within 


London Obstetrical Society in 1872, attributes the sickness | twenty-four hours. Being somewhat apprehensive, I applied 


and vomiting in pregnancy, in a majority of cases, to the 


the caustic rather sparingly, and in a few days applied it 


irritation caused by flexion of the uterus, either ante- or | again, obtaining still greater relief. I used it a third time, 


retro-flexion. Owing to the flexion the uterine fibres and | but sus t 
, and this compres- | The patient remained free from sickness or vomiti 


nerves at that point are com 


the third application was really Sane 
ng to t 


sion is increased up to a certain period by the constantly | end of gestation. To the second case the caustic was applied 


increasing development of the gravid uterus; and when 
pregnancy advances to the fourth month or more, the flexion 


twice only. Improvement followed the first, and complete 
relief the , application. The third patient required 
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‘but one application ; it was used more freely than in the pre- 
ceding cases, and applied to the os and a portion of the cervix 
uteri. The fourth patient needed but one application, and 
this was one of the most harassing and persistent cases of 
vomiting that ever under m The 
rejected everything taken in‘o it, and the patient grew 
and became so Sialesed that she was scarcely able to leave 
her bed. The caustic in this case was very freely applied to 
the os and vaginal cervix. The relief obtained was beyond 
expectation, for it was almost immediate. She vomited 
ly twice or thrice in the thirty-six hours following, and no 
tion was , and she gained rapidly in health, strength, 
-and flesh. The fifth case was one in which the vomiting was 
not so frequent, but quite as persistent. In this case, in 
_addition te the vomiting, the abdomen was quite tender—as 
I supposed, from the violent retching. The caustic in this 
case was applied twice before entire relief was obtained. 

In all of t cases, before resorting to the caustic, I had 
faithfully tried, and for some time, remedies which are 
usually resorted to in such cases, without any benefit what- 
ever in the fourth and fifth cases and only temporary im- 
provement inthe others. These were all cases of first preg- 
mancy, except the second one. In the first and second there 
was slight eresion of the mucous lining around the os ; in 
the others none whatever, all three being perfectly healthy 
in appearance. 


NOLES OF A CASE, BY DR. MARION SIMS. 


1 had the good fortune to. meet Dr. Jones, of Chicago, 
Yast June, when he incidentally related to me his experience 
in the treatment of the vomitmg of pregnancy. I thought 
the matter of so-imach impertanee that I begged him to 
write it eut for publication. Aceordingly he sent me the 
foregoing peper, which I received just as I was leaving 

e, and not having time to arrange for its publication 
there, L now send it to THR LANCET. Iam notin the way 


-ofseeing much of this affection, but a case came under my 


observation a few days ago so strongly confirmatory of Dr. 


_ Jones's views that [take the liberty of appending it to his 


Tr. 

Tishaes de C—, twenty-two, married at sixteen, 
was a very delicate child, but is new a tall, handsome 
woman, weighing 1751lb. She has one child, four years and 
ahalf old. Durmg her pregnancy she suffered from nausea 
for two months or more, but not enough to cause anxiety 
about herself, and she was safely delivered at the full term. 
conception occurred again 
with conception, and 
when she misearried. 
This was at Areachon, in 1874. In 1875 she conceived 
— Coneeption was immediately followed nausea, 
which quustea in spite of the usual remedies, she mis- 
carried in at the end of the second month. This was at 
Havre. In 1876 she miscarried a third time in New York, 
at the end of two months from the prostration of nausea, 
which began, as before, at the time of conception. She had 

ablest counsel in New York—namely, Dr. Wm. Jones, 


the 
Dr. Thos. F. Cock, and Professor Barker. Her life was in 


danger with each of these miscarriages; and the 
ingui aceoucheur Professor Fordyce Barker told her 
she would hardly survive another such trial as she had just 


I saw ame de C——- on Oct. 24th, 1877. She gave me 


the history of her mi i and said she feared she was 
ant again. She had just missed her iod, and for 
The ten days had felt such nausea and di for food 


that she was sure she 


days after this Madame de C—— sent for me. She had 


‘been confined to her bed for four days, so nauseated that 
-she could not get Hy and-could not take any nourishment 
whatever. She did not’ vomit, but she was 
\eostrated by the constant nausea and starvation. She was 
so changed in appearance since [ last saw her that I thought 
there must be something more the matter with her than the 
ancre-nausea of pregnancy. Was it malarial ? had just 
meved into a new house. Her little boy had been complain- 
ing for several days, and her maid-servant had some i 

symptoms requiring quinine. Madame de C—— had lived 
in malarial regions in America, and she imagined herself 


worse on alternate days. Thinking there might be a malarial 
element in her case, I ventured to give her ten grains of 
quinine in two doses, which unfortunately produced both 
vomiting and purging, and greatly augmented her pros- 
tration. She was now worse than ever. She had no 
sleep for two or three nights, and was al ther in a most 
miserable plight. So I concluded to quiet both stomach and 
nervous system by bromides, and gave her 120 grains between 
5 P.M. and 24.M. But she did not and her condition 
was now such as to alarm the family. They were evidently 
as much dissatisfied with my empirical treatment as I was 
myself. Beginning, at last, to look upon the case as one 
purely of nausea from pregnancy, I determined to try local 
treatment. 

There was right lateral anteflexion. Both lips of the os 
tincse were granular, and covered with a profuse glutinous 
leucorrheeal secretion. It was a case in which Dr. Graily 
Hewitt’s pessary treatment might have been tried, or Dr. 
Copeman’s plan of forcible dilatation of the os and cervix. 
The os had been considerably lacerated bilaterally duri 
her labour. The anterior lip was everted as well as e 
and the finger could easily have been carried into the canal. 
But having previously made up my mind to try Dr. Jones’s 
method, I cleared away the leucorrheal discharge, and ap- 
plied a solution of the nitrate of silver (two drachms to one 
ounce) freely over the whole surface of the cervix till it was 
well whitened, and I stopped all other medication. On 
next day I found Madame de C-—— sitting up in bed, an 
as bright and cheerful as possible. The c in her voice 
and general sgerommnce was marvellous. She had had a 
good night’s sleep, the first for a week. She had taken a 
iberal breakfast, the first. good meal for a fortnight, and 
altogether she felt herself a new being compared with what 
she was the day before. A show of blood followed the ap- 
plication of the nitrate of silver, and she nee to hope that 
it was a real menstruation, At the end of five or six days 
there was some nausea, but not. at all distressing, and I 
penciled the neck of the womb with pure carbolie acid till 
it was completely enveloped in a whitish film. On the next 
day she said she was perfectly well. On November 19th 
she came to see me, saying that family affairs called her to 
New York, and she wished to have the carbolic acid applied 
again as a precautionary measure. She had occasional 
nausea, but it amounted to nothing. It did not prevent her 
from sleeping, and did not prevent her from eating. She had 
never felt so well before during the first two months of any 
of her p cies. 

If Dr. Jones's treatment acts as promptly in all other 
cases as it did in mine, the profession. will certainly feel 
grateful to him for it. 

Paris. 


THE LOCAL USE OF SOLUTION OF QUININE 
IN CHRONIC IRRITATION OF THE 
BLADDER. 


By T. W. NUNN, 
SURGEON TO THE MIDDLESEX HOSPITAL. 


Some few years since (summer of 1872) I commenced, in 
the wards of Middlesex Hospital, the local employment of 
quinine as an antiseptic after operation, in a case of necrosis 
of the tibia. For the removal of the sequestrum in this case 
it was necessary to clip away new bone to the extent of some 
inches from the anterior aspect of the shaft of the tibia. Of 
course, after the sequestrum, corresponding in length to the 
bone eut away, was lifted out, a long trough was left, in 
which the pus accumulated, and became fetid. 

My then dresser, Mr. G. Karop, suggested quinine as a 
beetericide under these ci in anwar to my 
— to be furnished with such an agent. I appealed to 

r. Karop, as he had just returned from the Vienna schoo 
and was, moreever, specially qualified, by his histo 
and microscopi 

The result from the local exhibition of the quinine was 
most satisfactory. We used a solution of the disulphate of 
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1 passer through. | 
i was pregnan . gave her some | 
i bismuth te take during the day and some bromide of sodium | 
a at night. She returned on the 29th, complaining more than 
5 ever of nausea, and I prescribed oxalate of cerium. Four 
at 
| 
4 quinine, one grain 0 e ounce ot water, e smalies quan- 
is tity only of vo seg acid that would suffice to complete 
fi the solution the alkaloid being added. I have since 
i made frequent use of the solution of quinine as a local 
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the chloride of zinc, in certain forms of soft . 
The most striking result, however, is obtamed by injecting 


the solution of quinine into the bladder in those cases where | rouleaux. 
the urine is loaded with pus, and is intensely offensive ; the | urinary organs are normal, and 
th 


bladder being irritable, the desire to urinate recurring every 
hour, or more often, for example, where the bladder only 
imperfectly empties itself, or when the continual use of the 
catheter is called for in enlarged prostate, or in atony of the 
organ. Within the past few days I have been informed by 
a patient who has habitually had reeourse to the catheter, 
the urine voided being alkaline and highly offensive, that 
the injection of the quimine solution has been followed by 
such an abatement of the sensitiveness of the neek of the 
bladder that the desire to micturate comes on now only 
after the lapse of six or seven hours, in place of after the 
lapse of every hour or hour and a half. 
he following is the method of using the quinine as a 

bladder injection :—Dissolve twenty grains of disulphate of 

uinine in twenty-five ounces of water by the aid of a few 
drape a dilute sulphuric acid or a teas 1 of common 
brown vinegar. this solution inject into the bladder two 
or three ounces, and let it remain. 

Stratford-plaee, W. 


A REMARKABLE CASE OF ELEPHANTIASIS 
ARABUM. 


By HENRY BLANC, M.D. 


SENIOR SURGEON TO SIR JAMSETJEER JEEJEEBHOY HOSPITAL, AND 
PROFESSOR OF SURGERY OF THE GRANT MEDICAL 
COLLEGE, . 


P. B——, a mulatto, a cross between a Portuguese and 
an African, aged forty-eight ; was born and has always re- 
sided in Bombay; by occupation a domestic servant. He 
states that the disease is of twenty years’ duration. It com- 
menced with fever, preceded by chills and rigors, and ac- 
companied with tenderness of the inguinal glands in the 
groins, and numbness and swelling of the lower extremities. 
The fever subsided with profuse perspiration, and the swell- 
ing in the groins and of the limbs, after an attack, dis- 
appeared usually on the third day. He felt a dull pain at 
first in the right leg and observed that it gradually en- 
larged until it attained, within three years, its present size. 
During this period, the patient suffered from occasional 
attacks of fever, which invariably subsided on the third day. 
At the commencement of the fifth year since the outset of 
the disease, he was attacked with fever, accompanied by 
inflammation of the inginual glands in the left groin ; and 
the fever, as before, after having run its course for three 
days, left him. After that he n to experience a dull 

in in the left leg, which gradually enlarged, as the right 
Riad done, and within four years it attained its nt con- 
dition. Even now he is subject to occasional attacks of 
fever, attended by pain and tension, and followed by in- 
crease in siz2-of the limbs. His mother had elephantiasis 
Arabum, but of the right leg only, and notte a considerable 
extent. There is no history of syphilis, intemperance, or 
of any constitutional disease. 

The patient is in a fair condition of body and health. The 
upper extremities are well formed and present no deformity. 
The trunk is proportionately built. The inguinal ds are 


slightly enlarged, painless, and firm on pressure. Tempera- 
ture in axilla, 98°C F. ; pulse is of volume, and 72 per 
minute. The legs and feet are enormous. ir integu- 


ment is much hypertrophied, and thrown inte folds. These 


folds look like tumours of different sizes, the as big 
as a coeoa-nut, and are chiefly seen on the outer ior 
aspect of the legs. The smaller tumours are in 
abundance on the metat halangeal articulations, and 
are of thesize of a small ing marble. The papille of 
the skim over them are thickened and enlarged, look like 


—— From the knees below to about the middle of 


application. "It to meto be especially effieacious, | before any sensation is obtained, there exudes a little thim 
el alone or combined with the bichloride of :nereury or | dark-coloured blood. rem 


This blood under the microscope 
oresents a large number of broken-down blood-dises, and a 
ew white and a very few red blood-corpuseles held in 
The circulatory, respiratory, digestive, and 
their secretion , and 

e functions of the skin, apart from that of the lower ex- 
tremities, are performed normally. 

Measurements taken around the legs and feet :— 


Right lez. Left leg. 
U fourth An 16in. 19} in 
Lower fourth a ie. 22 in. 26 in 
The ankle-joint ... 204 in. 21 in 
Tarso-metatarsal articula- 
154 in. 17 in 
tarso-phalangeal arti- 
fou 139 in. 14} in. 
Bombay. 
NOTE ON SOUTHEY’S HYPODERMIC 


DRAINAGE CANNUL&. 
By J. HOPKINS WALTERS, M.R.C.S.E. 


Dr. REGINALD SoOvTHEY, in his kind reply to a letter of 
inquiry respecting this apparatus, wrote me—‘‘I wish some 
of the several correspondents who write to me personally 
would detail their own experience with my small instrument 
to the Clinical Society or the journals. I desire that all the 
drawbacks as well as the advantages of this procedure should 
be fairly published.” In compliance with this request, I 
have much pleasure in recording my first trial of this beavtifal 


little instrument. 

My patient, M. S——, a girl aged seventeen, a deai-mute, 
dying of She had acute rheuma- 
tism with severe cardiac complication fifteen months pre- 
viously, resulting in mitral insufficiency, enormous dilatation 
with hypertrophy, and general ey" The use of the in- 
strument was delayed, owing to the nts’ unwillingness 
that the girl should be tortured by any operative mea- 
sure ; it was not until there were considerable ascites 
and pain, mach pufliness of face and body, great swelling of 
the and a dusky appearance of the skin ef the dorsum 
of foot, threatening gangrene, that they acceded te my 
wish and her piteous appeal that something might be «lone 
for her. Accordingly (Aug. 3rd, 1877) I imtrodueed beneath 
the skin of the dorsum ef the right foot a cannula, and 
attached to it about a yard of the fine tubing provided 
for the ot ef conducting the serum inte a vessel 
beside the During the first twenty-four hours 
two quarts ef fluid were abstracted, causing consider- 
able diminutien of the circumference of the leg. At the 
end of this period no redness was apparent at the site 
of puncture, so the cannula was left in. She had several 
attacks of syncope through sitting up, but was very comfort- 
able when recumbent, and her pulse was less intermittent. 
She insisted on a second cannula being introduced, and | 
therefore (Aug. 4th), with some reluctance, inserted one into 
the dorsam of the left foot. Durimg the next twenty-four 
hours twe more were tubes, 
making one gallon of serum in forty-eight rs, lessening 
the general anasarca and reducing the size of the legs by 
ceamiell. In the night the tube first used slipped out during 
movement, but was replaced by the patient herself without 
difficulty or pain. A little redness appeared round the can- 
nula in the right foot, so I withdrew both, and (Aug. 5th) 


inserted a clean cannula beneath the skin of each leg above - 


the ankle, and, to prevent them from slipping out, put a 
narrew strip of strapping across the end of the eannula hobdi- 
ing the india-rabber tube. No cradle was used over the legs, 
owing to the difficulty of keeping them warm. The drainage 
th the cannule continued, although not in anything 
like the same quantity, and could not be estimated owme to 

from the first-made punetures in the feet. ene 


o inflammation the si 
introduced on the 5th, and which remained in for twenty- 


| 
| 
| | 
4 
a the large tumours, there is complete anesthesia. | assumed an angry, and proceeded to a gangrenous, appear- 7 
The soles of the feet are normaliy sensitive. The i ance ; but a wound at each place, the size of a sixpence,. 4 
over the large tumours is hard, thickened, , and | resulted, and quickly teok on a healthy action and began to: 
pin. From the puncture, three-quarters of an inch in depth i 


t 
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four hours ; and I confess I was injudicious in selecting for 
the first punctures skin the ben nee of which indi- 
cated low vitality, but I hoped that, by relieving the tension 
at these points, the skin might recover itself and sloughing 
be 
he effects of this large and rapid were very pro- 
nounced, ‘The anasarca and ascites were both wonderfully 
reduced ; the kidneys, which had almost ceased to act and 
refused to respond to doses of digitalis combined with 
other diuretics, now actively renewed their function; the 
abdominal pain and ee which had been most severe 
and constant, abated; and food, stimulants, and digitalis 
were freely administered. In spite of being reduced by her 
disease to the lowest ebb, she rallied greatly for a few days, 
and expressed herself most grateful for the relief and comfort 
that had been afforded her. The condition of the heart, 
however, necessitated a speedily fatal issue. Although the 
four punctures in the lower extremities continued to leak, 
the stasis of the systemic circulation caused rapid refilling. 
On August 11th another cannula was placed in each leg, but, 
owing to the great restlessness, without attaching the tubing. 
On the 14th the fluid in the pleure and pericardium was 
increasing quickly, and on the 15th she died. 
This case is very instructive, although not the most satis- 
, because any permanent or prolonged relief was im- 
pomitie. The wounds which, for very sufficient reason, 
on the feet, the rapid reaccumulation of fluid, and 
the degraded vitality of the tissues, through imperfect cir- 
culation and being so long stretched and soaked in fluid, 
preventing the healing of the punctures, rendered the process, 
after the withdrawal of the first two tubes, less cleanly than 
it would otherwise have been; but with the first tubes it 
was ae in this respect, the legs being kept quite dry, all 
the fluid running through the tubes into the vessel outside 
the bed. But even with this disadvantage the 
of searification or of acupuncture is so decidedly inferior 
both for cleanliness and efficiency that it will never again be 


resorted to 7S. 

The flow through the cannule introduced on the 11th was 
not nearly so abundant, although the cedema had increased 
again, and this fact, in conjunction with the rapid and a 
drainage through those first used, shows what a powerful 
va action is exercised by the fine rubber tubing at- 
tached. 

There is no doubt, and the syncope confirms it, that much 
prostration was caused for the time by the rapid withdrawal 
of so large a quantity of fluid, and shows that this method 
of relieving dropsy is very powerful, and must be used 
cautiously. A knot loosely tied in the rubber tube, or a bit 
of thread applied so as to slightly constrict it, will easily 
regulate the flow. The good effects produced by the tapping, 
of which the marked lessening of the ascites is worth notice, 
render it probable that, had not the patient’s condition been 
so extreme, the exhaustion would have been more than com- 
pensated for by the revival of suspended functions and the 
restoration of the power of retaining and digesting food. As 
it was, but for this operation ys must have died several 
— earlier from accumulation of fluid which killed her at 

t 


I greatly regret that I was not allowed to employ the 
instrument much sooner, for had I done so the stagnation of 
the systemic circulation would not have lasted so long, nor 
strained the already enfeebled heart so much ; the vitality of 
the tissues gene ft > not have become so impaired by 
deficient supply of healthy blood and the lo ing they 
endured ; the quantity of the dropsical fluid being smaller, 
the weakening produced by its abstraction would have been 
correspondingly lessened ; the power would 
have been ter, the relief afforded more perfect, and the 
length of life increased. 

e applicability of this invention to the dropsies of acute 
diseases is sufficiently apparent, and it seems especially 
indicated in renal dropsy, where, by withdrawing the poison- 
loaded serum, it seems probable the fatal termination may 


be postponed. I believe the instrument will lead us to 
boy a our mode of dealing with these accumulations, and 
that henceforth they will 


combated in an early stage, 
instead of, as at present, left until feeble attempts at pallia- 
tion end abortively. I am able to confirm all that Dr. 
Southey claims for his instrament. 
above illustration amply and I am satisfied as to its 
cleanliness and toleration by the skin when sound. 

The following instructions were given me by Dr. Southey: 
“Use antiseptic precautions ; cleanse the cannula in strong 


That it is efficient the 


carbolic-acid lotion and boiling water before you introduce 
it; oil it well in carbolised oil, and p! the trocar 
parallel to the surface of the skin, not perpendicularly.” 

I may add that the pain of introduction is not greater than 
the prick of the hypodermic syringe, and that, when intro- 
duced and the trocar withdrawn, rubber tube is easiest 

ut on by holding the end of the cannula with one dissecting 
Lovage and sliding the tubing over the end with another. 
Faringdon, Berks. 


A BED-FRAME, FOR PREVENTING MOVE- 
MENT OF THE BODY DURING THE 
EMPLOYMENT OF WEIGHT-EXTENSION 

TO THE LOWER EXTREMITY. 


By F. R. FISHER, 
SURGEON TO THE NATIONAL ORTHOPADIC HOSPITAL. 


In the employment of extension to the lower extremity by 
means of weight, cord, and pulley, the effects of this force 
are often nullified by the movements of the patient, espe- 
cially ifthe subject under treatment isa child. By shifting 
the body to either side extension is no longer made in the 
straight line ; by the patient getting down in bed the weight 
not uncommonly reposes quietly on the floor ; by these and 
such-like movements of the body an excellent method of 
treatment is much reduced in efficacy. To counteract this 
evil I have lately used a simple and inexpensive appliance 
(which, for want of a better term, I call a bed-frame), and 


ERNST 


The bed-frame consists of two flat iron 
attached the crutches c Cc; these bars 
thumb-screws (A A) with a transverse bar, to which are fi 
two straps (BB). In use the bed-frame is laid on the bed, or 
cot, and fixed to its head by the straps B B; the crutches are 
placed in the axilla and strapped over the shoulders of the 

tient, whose head lies comfortably within the frame. A 
Kestage passed over the lower ends of the crutch-bars, and 


other trouble which he has taken in the matter. When the 
patient is fixed in this contrivance all movements of the 
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4 , a have found it answer the purpose very effectually. 
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ry 4 tied to each side of the bed, renders the frame practically 
id j | immovable. By means of the thumb-screws the crutch-bars 
1 | can be adjusted so as to fit any patient ; a useful addition to 
Fe : the apparatus when required for hospital use, for the sug- 
i | _ for which I am indebted to Mr. Ernst, as well as for 
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trunk are prevented, whilst the restraint thus obtained is 
not in any way of an irksome nature. 

Besi ing this frame for hip-joint disease, I have found 
it most useful in other cases where enforced recumbency is 
necessary, such as Pott’s disease of the spine ; for, in spite of 
the enlightenment recently afforded us on the treatment of 
this affection, I still adhere to the recumbent treatment in 
the early stage. 

Grosvenor-street. 


A Mirror 
OF 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 
inter se comparare.—MorGaeyt De Sed. et Caus. lib. iv, Proemium. 


ST. BARTHOLOMEW’S HOSPITAL. 


CASES OF AMPUTATION IN LOWER THIRD OF FOREARM IN 
ADVANCED PULMONARY PHTHISIS ; GOOD RECOVERY 
FROM THE OPERATION, AND IMPROVEMENT OF 
PULMONARY SYMPTOMS. 

(Under the care of Mr. SAVORY.) 

THE following notes, for which we are indebted to Mr. 
Walter Pye, late house-surgeon, are extremely interesting, 
as showing that advanced phthisis need not be a bar to 
operative interference for the removal of a source of irrita- 
tion. 

Case 1.—D. D——,, aged twenty-four, was admitted into 
Kenton ward on October 20th, 1877. He gave the following 

i :—He had good health till the end of 1875, 
when some abscesses formed about the right wrist-joint. 
to fail 


th 


was evidently the seat of destructive disease; there was 
ment of the lower ends of the radius and ulna, with 
a uniform swelling of the joint, which was fluctuating. In 
front and behind the joint were ulcerated openings of sinuses 
which led down to carious bones aaae the joints be- 
tween them. The forearm hand were much wasted from 
i . He had copious night-sweats and constant pyrexia, 
his average morning temperature being 100° F., evening 101°2°. 
The cough was very troublesome ; the expectoration muco- 
D “And , who diagnosed rapidl 
e was examin rr. rew, W i 
advancing phthisis at both apices of the lungs, the saften. 
ayy marked on the left side. 
rom Oct. 20th to 25th the patient was merely kept in 
bed, his cough being quieted by chlorodyne and an occasional 
dose of morphia. On the 25th the question of amputation 
was raised in consultation, and the general opinion was in 
the 
wo days later, Oct. 27th, Mr. Savory amputated just 
above the wrist, chloroform bei iven fasten’ of ae 
ether, in consequence of the condition of the patient’s lu 
The operation was performed in the usual way. The fol- 
lowing are the daily notes for the first few days after the 
operation. 
_Oct. 28th.—Pulse 108 ; temperature 102°3° F. Stump not 
Pulse 
— 116; temperature 100°F. First dressings 
removed. of wound suppurating freely. Evening 
temperature 101°. 
30th.—Pulse 100 ; temperature 100°. Stump looks well. 


3lst.—Pulse 94; temperature 99°7° F. Feels well in 
himself. Evening temperature 100° F. 

He went on well from this time. On Nov. 4th his tempe- 
rature was normal for the first time since his admission, and 
soon afterwards ceased to rise at all in the evening. His 
cough almost, and his <a quite, ceased, while he gained 
flesh, and was much improved in ap’ , 

He was disc to the Convalescent Home at High- 
gate Nov. 30th, with his stump soundly healed. Physical 
examination of his chest still gave abundant evidence of 
advanced phthisis. 

CASE 2.—C, P——, aged twenty-four, a nter, was ad- 
mitted into Abernethy ward Nov. 14th, 1877, with this history : 
When a boy he fell and sprained his left wrist. From that 
time he always had been liable to slight attacks of pain and 
swelling about the wrist, but had never been i itated 
for by it till ten months before his admission. It then 
got much worse, became very swollen and painful, and in a 
was quite helpless. He gave a history 

isical symptoms: cough, wasting, night-sweats, 
Soeaaaial slight hemoptysis, exten over a period of 
four years, during the whole of which time he more or 
less dysphonia with pain on pressure about the larynx. 
Before his admission he was an out-patient for two months, 
improved. 
admission he was a very tall, ill-nourished man, of 
hthisical ce. He stated his present weight to be 
Ost. 10lb., but that four years before he weighed over 16 st. 
Examination of his chest showed great flattening beneath 
both clavicles, with ing dulness on percussion. 
Auscultation gave the physical signs of double apical 
thisis in the third stage, most advanced on the right side. 
e left wrist was much oles ond shapeless. The 
carpus appeared to be separated the radius by a con- 
siderable quantity of fluid in the joint cavity, while the 
ligaments were elongated, allowing preternatural 
mobility. The circumference of the wrist was nine inches, 
against seven inches on the opposite side. There was for- 
ward dislocation of the carpus, and on movement distinct 
grating was felt. There was but little heat, and only a 
moderate di of tenderness about the a, in which, 
however, at times, the patient felt considera pain. The 
morning temperature averaged 99° F.; evening tempera- 
ture 100-4". is cough was very trou 3 expectora- 
tion slight. Urine free from albumen. 

He was seen in consultation Nov. 19th, and the general 
ue was in favour of amputation in the lower third of 

forearm. 

On Nov. 28th Mr. Savory amputated above the wrist. 
The notes for the next few days are as follow :— 

Nov. 29th.—Pulse 100; temperature 99°4° F. A little 
oozing from the stump. Patient feels well in himself. 
Evening temperature 101°2°. 

30th.—Pulse 108 ; temperature 100°6°. Evening tempera- 
ture 100°8° F. Stump looks well. 

Dee. 1st.—Pulse 106 ; temperature 102°2°. A slight blush 
up the arm ; no shivering or headache. Patient calls him- 
self quite well. 

2nd.—Pulse 98 ; temperature 99°4°. Evening temperature 
100°. Is doing well. 

3rd.—Pulse 90; temperature 986°. Evening temperature 99°. 

5th.—Both morning and evening temperatures are now 

uite normal. The patient’s general health has improved. 
He coughs less, and spits very little. The stump has healed 
kindly throughout. ‘ 

His after while in the hospital was ep 
and he was Schenned to the Convalescent Home at High- 

, Dec. 29th, with his stump healed and himself in fai 
Feaith. While there, however, he had a very severe heemor- 
rh from the lun and when last seen, Jan. 13th, his 

hthisis was evidently rapidly progressing. The arm had 
ealed soundly. 

Remarks.—li may be fairly concluded from these cases 
that advanced phthisis is not always a contra-indication for 
an operation such as amputation above the wrist. The risks 
of the operation itself are small, and in any case a clean 
wound is substituted for an abiding source of irritation. 
In both the cases the healing of the stump was not at all 
delayed by the condition of the patient's lungs, and the 
immediate results of the removal of the di joint were, 
diminished cough, improved nutrition, and lessening of 
hectic. The progress of the disease in the lungs was not 
expected to be, and was not, much affected by the operation, 


| 
i 
had suffered constantly from cough and wasting, although a 
he had not had | he blood until the week previous to fi 
his admission. le abscesses about his right wrist had 
healed—that is, fifteen months before admission—he began to 
suffer pain in the left wrist, not attributed at its commence- 1 
ment to any injury. This was followed by swelling, and 4 
then by the formation of abscesses, which broke and left 4 
discharging sinuses in the neighbourhood of the wrist-joint. 1 
The pain, re and discharge had grown steadily worse 
up to the time of his admission. 
On his admission he was ill-nourished, and had a very ¥ 
consumptive look, clubbed fingers, &c. The left wrist-joint 
1 
1 
4 
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KING'S COLLEGE HOSPITAL. 


NO@TES ON A CASE OF STRUMOUS OR TUBERCULOUS 
TESTICLE ; CASTRATION; USE OF CLAMP AND 
CAUTERY. 


(Under the care of Mr. HENRY Smirn.) 

On Jan. 3rd H. W——, aged thirty-seven, was. admitted 
into Fisk ward with a large tumour of the left.testicle. 
‘The man had been a painter for the last four years, but 
before that had worked as a groom, having a good deal of 
riding. He had gonorrhea fifteen years ago, and this was 
followed by gleet, lasting over twelve months. About the 
same time he had a blow on the end of the penis, causing it 
to.swell up, and leading toa constrietion of the orifice of the 
urethra. 


There was no family or personal history of carcinoma, 
syphilis, ci or phthisis. His wife has had eight children, all 
thy. 

He first noticed that his left testicle was somewhat swollen 
‘about twelve months ago. Under the use of fomentations, 
poultices, and strapping, however, the swelling was soon 
‘reduced. Five or six weeks later the swelling returned, in 
consequence, he believed, of his having ‘strained himself” 
by carrying a heavy weight. Shortly before Christmas it 
became further enlarged, and, though it was treated as 
before, it diminished slightly, and did not regain its former 
size. During the seven months previous to aloiashen he lost 
about 18 Ib. in weight. 

On admission the left testicle was found to form a firm 
‘tense tumour, the size of a swan’s egg, the scrotum being 
adherent and slightly edematous. The tumour was painless 
when the patient was lying quiet in bed, but gave rise to a 
heavy dragging sensation when in the erect posture. It was 
not tender on pressure.. The patient also complained of a 
slight aching pain across the lumbar region. He passed a 
very small stream of urine, and was found to have a tight 
anterior stricture. His general health appeared good ; there 
was no cachexia ; his was full and regular; heart and 
tung sounds normal ; his appetite good; he slept well, but 
‘perspired freely at night. 

He was kept at rest. in bed. The stricture was divided 
and dilated, and anti-syphilitie treatment employed. It 
being thought that there was deep fluctuation, a trocar 
sand eannula were passed deeply into the testicle, but no 
‘fluid was obtained. Evaporating lotion was also used, and 
though under this the tumour seemed to diminish in size, 
‘it was noted that the edema had disappeared and that sub- 
sequently the tumour appeared to be stationary. 

nder these circumstances, Mr. Smith decided on remov- 
ing the testicle, lest by waiting for more definite signs of 
the lymphatic pve. should become involved, 
-and the ease pass beyond the range of justifiable operative 
interference. Accordingly, on Jan. 19th, a vertical incision 
abeut five inches long was made over the cord and testis. 
“The testicle was theh dissected out from the scrotum, and a 
ure passed through the cord, and retained on the 
men by strapping so as to secure it in case of secondary 
hemorrhage. Mr. Smith’s clamp was then fixed upon the 
cord, and, the testicle being removed, the stump of the cord 
was freely cauterised. e hold of the clamp was then 
gradually relaxed, and its use proved to have been of such 
service that not a single drop of blood flowed from the 
divided spermatic artery. One or two arterial twigs supply- 
the scrotum required ligature. It was noticed that the 
se did not alter in character either on the application of 
the clamp or the division of the cord. The scrotum was 
swabbed out with solution of chloride of zinc, and the edges 
of the wound brought together by interrupted silk sutures. 

The tumour, on section after removal, presented the naked- 
eye a rance of a strumous testicle. 

On Jan. 21st there was a very slight discharge ; the wound 
looked healthy; the patient still complained of pain in the 
‘back. On the 22nd there was a slight rise in temperature 
and more discharge from the wourd; the pain in the lumbar 
region had diminished. A drainage-tube was passed through 
the wound. The ligature was remoyed from the cord. 
the 26th the patient complained of not having slept well, 
cand oe and tenderness over the region of the cord; there 
was still, however, free discharge from the wound. Poultices 
‘were applied over the painful parts. On the 28th the tem- 
perature had fallen to normal, the wound looked very 


healthy, and there was much less pain. On Feb. 5th the 
wound was practically healed. 

On microscopical examination of the tumour it was found 
to consist mainly of small round cells interspersed with a low 
form of fibrous tissue. In some parts the arrangement was 
strictly analogous to that found in tubercle of the liver &c. 
No trace of carcinomatous structure was discoverable. 

Mr. Henry Smith remarked that the case was interesting 
on account of the difficulty in the diagnosis of the tumour. 
There was but little to guide him in coming to a decided 
conglusion. Some circumstances, such as the great loss in 
weight and flesh and the. constant lumbar pain, pointed to 
malignancy, but the appearance of the patient and the 
history of the case negatived this. The fair trial given to 
iodide A poten, proved it was not a syphilitic testis, and 
the introduction of the trocar showed that fluid was not 

resent. Under these circumstances, Mr. Smith thought it 
pest to perform castration, and the examination of the 
diseased. testis proved he was correct in this view. The 
other point of interest referred to the mode of operation. 
For some time Mr. Smith had ee up the method of 
ligaturing the cord or vessels of the cord, preferring, after 
separating the testis and cord from their surroundin 
tissue, to apply the clamp, and thus to divide the cord an 
thoroughly cauterise the raw surface at the same time. In 
no case had there been any bleeding whatever. 


GENERAL HOSPITAL, NOTTINGHAM. 


TWO CASES OF AORTIC ANEURISM, WITH THE RESULTS 
OF TREATMENT BY IODIDE OF PORASSIUM, LOW 
DIRT, AND ABSOLUTE REST ; REMARKS. 


(Under the care of Dr. BRoOKHOUSE.) 


For the notes of these interesting cases we are indebted to 
Mr. A. R. Anderson, M.R.C.S., resident surgeon. 

Case 1.—J. C—, aged thirty-eight, a sawyer, was ad- 
mitted January 3lst, 1877. He-had always had good health 
until two years before, when he began to suffer from cough 
and pain shooting from the front of his chest to behind be- 
tween his shoulders, and since that time he had never been 
well. In September, 1876, he noticed a swelling on the 
front.of his chest, which gradually increased in size, and, in 
addition to the abeve symptoms, he was: troubled. with 
shortness of breath. 

On admission there was a pulsating tumour, about the size 
of an egg, situated partly imthe first right interspace, and 
partl hind the sternum. It had a fairly smooth and 
rounded boundary, being oval in shape and p ing visibly 
with a distinctly heaving and expansile beat, synchronous 
with the ventricular systole. The diastolic shock (closure of 
aortic valves) was communicated to the hand, when placed 
on the tumour, with remarkable distinctness. The tumour 
was dull on percussion, and the veice husky. Beyond this 
there were no other signs or symptems of aneurism, and 
there had never been any evidence of venous obstruction. 
His eral health was Never had syphilis, and had 
not n intemperate. e heart’s apex-beat was in the 
normal situation, but was very faint, and could hardly be 
felt in the recumbent posture. The sounds were clear. A 

ight bruit could be heard over the tumour. Precordial 
a ss natural. Resonance was good over both lungs, and 
the breath-sounds were quite natural, There was visible 
pulsation in the carotid arteries. Pulse 90; respiration 20 ; 
temperature 98°5° F. He was ordered tem grains of iodide 
of potassium three times a day. 

eb. 9th.—There was no perceptible change in the physical 
signs or symptoms. He was ordered fifteen grains of the 
iodide three times a day, absolute rest in bed in the reeum- 
bent position, and a diet as specified below. 

March 10th.—The swelling had diminished considera 
in size since admission, and did not pulsate quite se forci- 
bly. The pain had now quite left him, and the cough 
abated somewhat. General health continued good. Ordered 
twenty grains of the iodide three times a day. 

May 2Ist.—Condition much improved. The tumour was 
now about one-third its original size, and had lost the ex- 
pansile beat. The man expressed himself as feeling quite 
well. He/did not complain of hunger, but found the re- 
cumbent position irksome. 

June 24th.—The tumour had almost disappeared. Pulsa- 
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tion wasmach less. The bruit was not heard. His cough 
was gone, but his voice’ was still husky. Treatment con- 


July 5th.—Dnaring the night he was suddenly awakened 
in a fright by a delirious patient in a neighbouring ward, 
who was calling out. Immediately afterwards he com- 
plained of tickling in his threat, and was seized with a 
violent fit of coughing, durimg which he brought up a pint of 
bright-eoloured arterial blood. He was given ice to sack, 
and was propped up in bed. The mixture of iodide of 

ium was stopped, but the diet continued. 

7th.—Had been much troubled with cough since the 5th. 
Sputa tinged with blood. The physical signs remained 
unaltered. His appetite was impaired, and he complained 

‘rom time of his coughing up the blood he imagined 
that he could not recover, and imeasted on returning to his 
home. He was discharged on July 30th, 1877. His state 
was then as follows :—There was no pereeptible change in 
the physical signs ; neither the oudiins nor the tion 
had mereased, and the bruit was still absent. His cough 
— to be very troublesome, and his voice was more 

sky. 

After his discharge he lived for six weeks. His chief 
complaint was of violent, almost continuous, cough, which 
nothing would relieve. He also med of ‘ sore- 
threat,” and latterly was unable to swa any solid food. 
A month after he left the hospital he vomited a large 
quantity of clotted blood of a dark colour. Slight h- 
moptysis continued up to the time of his death, which took 

suddenly. His friends say he appeared to be choked. 

The diet given in this and the following case was :—For 

akfast : -butter, two ounces; milk or cocoa, 
two ounces. Dimmer: Cooked meat, three ounces; bread or 

toes, three ounces; claret or water, four ounces. Supper: 
same vs for breakfast. 

CasE 2.—T. B-—, forty-four years, a fitter, ad- 
mitted May 29th, 1877. His illmess began eighteen months 
before admission, with aching pain over the front of the 
chest and behind the right shoulder-blade, increased on 
exertion. He suffered also from attacks of giddiness, and 
was treated at that time for rheumatism. After the abeve 
Se for a year, a swelling appeared on 

tof the chest, and got rapidly larger up to the time 
of his coming to the hospital. 

On admission there 
the upper part of the thorax immediately to right of the 
‘sternum, behind the second and third intercostal spaces. It 
was elevated from the surrounding parts to about the extent 
that the half of an ordinary-sized orange would ocewpy if laid 
on the chest wall. There was a very distinct heaving, dis- 
tensile beat, and, on auscultation, a loud systolic bruit was 
heard, while percussion over the tumour elicited a dull note. 
The heart’s action was excited and forcible ; apex-beat in 
the normal situation; sownds clear; precordial dulness 
natural. The man complained of great pain around the 
tumour, which prevented his sleeping, and he had a cough 
and some d a. The veins of the right side of the neck 
were distended, and there was edema over the right shoulder 
and front of the thorax near the axillary border. He never 
had syphilis. There was no evidence of atheroma. His 
chest, he said, was much pressed on by instruments employed 
in his work. 

The treatment employed was similar to that in the previous 
ease—viz., fifteen grains of iodide of potassium three times 
a day, with rest in the recumbent position, and low diet. 

June 14th.—There was no apparent difference either in 
the symptoms or physical signs. The dose of the iodide was 

increased to twenty grains dares times a day. 

_July 14th.—The pain in the chest had diminished. Pre- 
vious to this date he had morphia subcutaneously at night 


August 25th.—The pain had almost entirely gone. The 
tumour was decidedly smaller, felt firmer, and the pulsation 
was not so marked. The bruit was faintly heard, and the 
pressure signs had diminished. The cough had ceased. The 
pulse was 120. Ten minims of tincture of digitalis were 
added to each dose of the iodide of ium mixture. 


audible. q e dose of tincture of digitalis w 

15th. 96. Tine 
2 96. neture of digitalis, eighteen d for 


omitted, and the pulse never rese again above 90. 

October 6th.—Condition of the tumour had still further 

improved. It was not more than one-fourth of its original 

size, and had lost the distensile beat. Patient felt well; 

complained but little of hunger. 

16th.—He was allowed to get up for an hour, being care- 

fully watehed. There was no complaint of faintness or 

other discomfort. 

From this date he was up daily, the time being gradwally 

increased, until, at his diseharge, he sat the 

we jo of the day. He was now allowed an inary 
t 


He was made an out-patient on December 18th, 1877. The 
tumour was then barely perceptible as a slight fulness over 
the formersite. It had a thick firm feel ; the pulsation was 
still evident to the touch, but was not distensile. There 
wasno bruit. The signs of pressure had disappeared, ex- 
cept a little edema over the edge of the pectoral musele. 
health good. He expressed himselt as feeling quite 
well. 

Remarks by Dr. BRook#OUSE.—F rem the clinica) progress 
and physical condition of J. C——’s aneurism up to the Sth 
of July, it might be reasonably assumed that a large amowst 
of ir had been effected. This, indeed, was my hope and 
belief. During theman’s stay in the hospital, he was, however, 
very intolerant of the necessary rest, and feeling himself, as 
he said, ‘‘ very well,” I have no doubt that he returned home 
to eat, drink, and walk about as usual. Notwithstending 
therefore the apparent improvement, there could not but 
be the gravest apprehension at the time of his discharge as 
to the efficiency of the consolidation changes in the sae, 
although these changes were very pronounced and evidenced 
by dimmution, hardening, and loss of visible and tactile 
impulse. Whilst, however, this was so on the superficial 


aspect, ive destructive changes must have been going 
on in direction; probably, as to situation, lear 
mined by muscular movements in the 3 and 


trachea—in a word, by unrest. I regret the ils of the 
morbid anatomy should be wanting, but the man died im the 
country at some distance; and I was not aware of bis death 
until some weeks afterwards. 
With regard to the case of J. B——, there are 

more solid grounds of hope for a favourable issue, no bleeding 
having ever occurred, whilst the physical condition ef the 
aneurism, apart from this consideration, was, perhaps, even 
more satisfactory. The man is, however, stell under ob- 
servation, and the result shall be recorded at the end of a 
year, or even earlier, should the issue prove unfavourable. 
| thimk in the mode of treatment here adopted it must be 
admitted we possess a method which prolongs life and temds 
in the direction of absolute eure. Cases may require modi- 
fications of treatment depending on their individual peca- 
liarities, but the fact appears sufiicienthy attested that, under 
the conditions above described, fibrination of the bleed and 
the natural processes of repair are favoured. 


Hledical Sovieties. 
MEDICAL SOCIETY OF LONDON. 
Distal Ligature for Aortic Aneurism.—Disease of 4 nteriexr 


Grey Cornua of Spinal Cord. 

AT the ordinary meeting of this Society, held on the Uth 
inst., Dr. G. Buchanan, President, in the chair, 

Dr. KELSURNE KiNG, of Hull, read notes of = case 
of Aortic and Innominate Aneurism. The patient was 
thirty-seven years of age, had been in the army and had 
suffered from syphilis. In 1874 Mr. Dix compressed the 
right carotid artery by means of his wire compress, whieh 
gave temporary relief. In October, 1876, he suffered from 
severe pain in the back of the head and right shoulder, and 
had a constant cough. No affection of voice, nodysphagim, 
nor any dyspnea when at rest. There was a pulsating 
tumour at the root of the neck ; increased pulsation of right 
carotid and subclavian arteries, but diminished of the left 
vessels. There was dulness over the manubrium and a 


loud bruit, which diminished towards the heart. The heart- 
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made, and absolute rest, non-stimulating diet, and doses 
of iodide of potassium were prescribed. No relief followed, 
and the symptoms increasing in intensity, Dr. King, on the 
9th December, 1876, tied the common carotid and third 
of the subclavian simultaneously with catgut. The 
igature was placed round the carotid first, but not 
tightened until after the subclavian was exposed, so that the 
stop of the arterial flow in both vessels was as nearly as 
possible simultaneous. On the 12th December the parts of 
the ligature external to the wounds dropped off, and on the 
18th both wounds had healed. No cerebral disturbance fol- 
lowed the ligation. The pain was much relieved from the 
first, and gradually disappeared aa, The pulse at the 
right wrist became discernible, but feebly, a week after the 
operation. 
right carotid three days after. 
not improve. The pulsati } 
pulsated less, and extended over a smaller area. The = 
and cough gradually ge The patient left the hos- 
ital inst advice on Feb. 24th, 1877; he returned on the 
Pt oe having been in a continual state of intoxication 
in the interval. The tumour had increased in size, an 
abscess formed over the lower part of the scar, and recurring 
hzemorrhages were followed by his death on March 30th— 
111 days after the operation. The aneurism proved to be 
one of the arch of the aorta, causing erosion of the fifth and 
sixth cervical vertebree, combined with an innominate aneu- 
rism in front. The left subclavian artery was much narrowed 
by atheroma, so that after the ligature the chief blood-supply 
to the upper limbs and the head must have been carried on 
by the left carotid. The case showed that the distal opera- 
tion may alleviate symptoms even when the disease is so 
extensive.—Mr. BRYANT said the result was satisfactory as 
showing the value of the distal ligature in aneurism of the 
aorta and innominate, the operation evidently giving relief, 
if not prolonging life. After the cases recorded of late years 
there was no doubt the operation was a justifiable one. He 
cited two instances in which he had performed this operation 
for thoracic aneurism, and considered that the chief thing 
wanting was an early diagnosis to allow of these measures 
being taken so as to cure the disease, and not merely relieve 
symptoms.— Mr. OWEN related a case of a double ligature 
for innominate aneurism which Mr. James Lane be ‘ormed 
some years ago, and which evidently prolonged the life of the 
tient, who eventually died of drwy some years after.— 
Mtr. MAUNDER thought the chief difficulty lay in early 
diagnosis of an innominate from an aortic aneurism, a matter 
for the physician to decide. He doubted whether it were 
desirable to tie both arteries simultaneously, and sugges 
that before selecting the vessel, the effect of pressure applied 
to it, upon the aneurism, should be ascertained.—Mr. 
BLOXAM inquired if the patient had had syphilis; and he 
ve details of the four cases in which the distal ration 
fad been performed by Mr. Barwell; and descri the 
case of a patient suffering from aortic aneurism, upon whom 
he was about to perform the distal operation, and asked the 
advisability of tying the left subclavian as well as the left 
carotid.—Dr. Richardson having made some remarks, Dr. 
DovGLas POWELL thought Dr. Richardson’s observations 
answered Mr. Bryant’s remark as to the reluctance of phy- 
sicans to in surgical cases until late in such cases. But 
he did not, like Dr. Richardson, deprecate operations in the 
former altogether ; on the other hand, having tried the in- 
fluence of rest, diet, and drugs, and found them to fail, he 
would advocate operative measures, which had been clearly 
shown to have prolonged life in some cases. Deligation of 
the vessels in cases Was a severe operation, and should 
not be hastily undertaken. It was of importance for ulti- 


The left radial pulse did 
tumour in the neck fcit firmer, 


disease ; and he himself had 
found accentuation of the second sound, accompanied by 
a second impulse or jog over the aneurism, a very cha- 
racteristic sign of aortic aneurism, whilst a diastolic murmur 
was an absolutely ‘certain sign.—Dr. KELBURNE KING, in 
reply, said the had tient’s — 
ptoms, although it was doubtful if it prolonged 

Dr. ALTHAUS read a 


. After commenting on the con- 
the cord, he discussed the 


sounds were healthy. A diagnosisof innominate aneurism was 


Pulsation was felt at the bifurcation of the | d 


ted | production of myelitis in rabbits, by 


on Disease of the Anterior 
Bp og: with the advance of know- 
function 


and histology of the anterior cornua, the changes they 
underwent in infantile paralysis, acute and chronic myelitis 
of the adult, lateral amyotrophic sclerosis and progressive 
muscular atrophy. The — ee of infantile paralysis 
was detailed, and the phenomena elicited by faradisation 
and galvanism descri ; these being found to correspond 
closely with the effects produced in muscles by their separa- 
tion from their centres in the anterior horns, and showed 
that the destruction of these centres had the same effect on 
the nerves and muscles under their influence as a break in 
the continuity between the centre and the peripheral nerve, 
as in injury of the latter. In both these conditions the fara- 
daic excitability of the nerves and muscles and the voltaic 
excitability of the nerves were lost, while the voltaic excita- 


— in adults, in one of which the lumbar, in the 
other 


of reflex excitability, and the pee 
taic ena, were present in both, whilst there was 
no loss of control over the rectum and bladder, and no 
tende to decubitus. In both cases the exciting cause 
was cold. The diagnosis from he into the spinal 
muse atrophy, “spi miplegia,” cere lysis, 
lateral sclerosis, discussed, attention then drawn 
to chronic anterior spi ysis progressive muse 
atrophy. As to treatment, Dr. Althaus advised sub- 
cutaneous injection of ergotine in the acute inflammatory 
stage, and, on the subsidence of the inflammation, iodide of 
—- with a view to induce absorption of the in- 

mmatory products, &c. He also recommended the catalytic 
effects of voltaism at this stage; in later periods, when 
there were atrophy and deformity, phosphorus and cod- 
liver oil, voltaism, friction, shampooing, exercise, &c. — 
Dr. Dowse said that disease of the anterior cornua was 
associated with loss of muscular power and muscular atrophy, 
and it may be protopathic or deute: ic; many con- 
ditions ing to the latter form..—Dr. RICHARDSON also 
spoke.—Dr. ALTHAUS said, in answer to Dr. Powell, that 

e reason why the faradaic and voltaic currents had different 
effects upon the paralysed nerves and muscles was due to 
the different directions of the two forms of current. Re- 
ferring to Dr. Richardson's remarks, Dr. Althaus claimed 
for his researches of freezing portions of the nerve-centres the 
merit of having been the first truly physiologi 
investigating the localisation of the cerebral ions. The 
freezing the hind legs 
with ether, was explained by the production of spasm and 
afterwards paralysis of the bloodvessels. In conclusion, Dr. 
Althaus was convinced that the voltaic current, applied in the 
usual manner to the spine, did traverse the cord itself, as 
shown by physiological experiments and therapeutical 
results. 


PATHOLOGICAL SOCIETY OF LONDON. 


Ovarian Tumours.—Peritoneal Cysts.—Cystic Bronchocele.— 
Malformations of Heart.—Thrombosis of Vena Cava and 

Portal Vein.—Aneurism of Auricle.—Melanotic Liver.— 
Cysto-duodenal Fistula, 

THE ordinary meeting of this Society was held on the 19th 
inst., Dr. Murchison, President, in the chair. A case of 
tumour of the face was shown by Mr. Wood, who 
promised to bring the specimen after its removal which he 
contemplated. 

Mr. KNOWSLEY THORNTON exhibited for Mr. Taylor, of 
Guildford, specimens of Tumours of both Ovaries, removed 
from the body of a woman sixty years of age, who died from 
intestinal obstruction due to pressure of the tumour of the 
left ovary, which filled the peritoneal cavity. This tumour 
was solid and of scirrhus-like consistency, and composed 
mainly of spindle-shaped and fusiform cells, with some 
fibrous and myxomatous tissue. The right ovary, much less 
enlarged, was also the seat of much fibro-nucleated tissue, 
and there was also present that form of degeneration of the 
ovarian stroma described by Rindfleisch as colloid softening, 
and thought by Mr. Thornton to be due to a degeneration 
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of the walls of the bloodvessels. It was a physiological | 
condition, occurring in ovaries after the menopause. Mr. 
Thornton remarked upon the extreme rarity of solid 
ovarian tumours, having only met with two instances out of 
about 500 cases of ovarian disease, one being a spindle-celled 
and the other a myxomatous growth.—Mr. A. Doran, allud- 
ing to Billroth’s statement that spindle-cell tissue has affini- 
ties rather with plain muscular fibre than with fibrous tissue, 
for the embryonic cell-forms of fibrous tissue are not spindle- 

said that possibly these apparently ovarian growths 
were developed from the li nt. He had examined 
vne or two such tumours, and had found difficulty in — 
whether they were spindle-celled sarcomata or composed 0 
plain muscular tissue. 

Mr. K. THORNTON also showed some from the 
Peritoneum, which he remarked were of extremely rare 
occurrence. Those — were on of in- 

matory origin, and not com e with the specimens 
shown, which occurred in a hee. mr woman aged thirty-two. 
The commencement of her illness dated from a miscarriage. 
Her abdomen began to enlarge ; and on examination a tense, 
oval, fluctuating tumour was found on the left side of the 
— abdomen, displacing the uterus to the right. Mr. 
ton operated as for ovariotomy, and found two cysts of 
dJarge size, unconnected with the ovary—one in the pelvic 
peritoneum, and one developed in the peritoneum of the 
abdominal wall. Their walls were composed of connective 
tissue anda —_ layer of epithelium ; their contents, of thin, 
serous fluid. seuiemene’ was by venous oozi 
into the sac from which one of the cysts had been removed, 
the amount of blood thus out being considerable. 
After some time there was great constitutional disturbance, 
and Mr. Thornton laid open the sac again, and let out the ac- 
cumulated blood, which, owing to the antiseptic precautions, 
* had not putrefied. The rise in temperature was attributed 
to the distension of the sac by the blood, em 
subsided after the evacuation of the sac. In reply to Dr. 
Wiltshire, Mr. Thornton said there were no hooklets in the 
fluid, and the had none of the characters of hydatids. 
Mr. JoHN Woop showed a specimen of Cystic Disease of 
the Thyroid, removed by him a female patient, twenty- 
eight years of age, who was also shown to the Society. 
Before operation there was a tumour in the median line of 
the neck and chest, ex ing from the upper border of the 
thyroid cartilage to the middle of the sternum, and laterally 
displacing outwards the sterno-mastoid muscles. The 
tumour was evidently attached to the larynx and trachea, 
‘was partly solid and partly cystic, and was traversed by 
large veins. The treatment pursued was at first repeated 
tappings, combined with galvano-puncture and iodine in- 
jections; and finally extirpation of the mass, which was 


rformed by Mr. Wood with strict antiseptic precautions. 
The tumour was found to a highly vascular invest- 
ment, and to be com of a congeries of cysts in all 


i of the tumour, and he would have it ex- 
amined.—Mr. LENNOX BROWNE had found such growths to 

upon a colloid degeneration of lymphoid tissue.— 
Mr. SPENCER WATSON said he showed a specimen some 
years much of the same nature as this. In that case 
the fluid was largely composed of blood, and new blood- 
cysts formed after the evacuation and contraction of the main 
<yst by means of injections of perchloride of iron and the 


use of setons, 
, showed a specimen of Malformation of the 
um of the Auricles. The patient was a puny and delicate 


irl ten years of age, who came to St. Thomas's Hospital in 
ovember, 1876. There was slight cyanosis, and suf- 
fered from d d cedema hands and feet. 


some of 

There was a loud systolic murmur at the upper part of the 
sternum, and a purring tremor could be felt around the left 
nipple. She died some months later, and there was found 
pulmonary artery, but unusually small aorta, whilst in 
auricular septum was an opening the size of a fiorin. The 
foramen o and ductus arteriosus were closed. The | 
rari such a considerable congenital defect in septum, 
ete closure of the foramen ovale. 


is recorded by Rokitansky in his recent work. 

Dr. PEARSON IRVINE showed a specimen of Deficiency in 
the Septum Ventriculorum, which resulted not in com- 
plete intercommunication, but in the formation of a small 


sacculated pouch, large enough to admit the tip of the 


| middle finger, ae ge into the right ventricle behind 


one of the cusps of the tricuspid valve. The orifice of the 
= was seated at the base of the septum, immediately 
low the left segment of the aortic valve. The patient was 
a man fifty years of , who died of phthisis under the 
care of Dr. Green, at Ghatepenes Hospital. During life 
there was a peculiar systolic murmur audible over the left 
side of the heart, and not heard in the axilla. This 
murmur was no doubt due to the eddy of blood in 
the pouch during systole. Dr. Irvine thought the forma- 
tion of the pouch depended upon a congenital defect 
in the muscular substance of the septum. It was interest- 
ing to note that owing to the downward displacement of one 
of the aortic cusps, the coronary artery, which should have 
been Vg -we by it, was exposed, and this artery was consi- 
derably dilated and tortuous ; the other coro artery not 
being affected.—Dr. PowkLL asked whether the adhesion 
to tricuspid valve were not due to the extension 
of the septal aneurism.—Dr. IRVINE said there was no evi- 
dence of inflammatory change.—Dr. TAYLOR pointed out 
that in other cases of adhesion to aneurisms, evidence of in- 
flammation was often absent.—Dr. IRVINE said it was 
a question of adhesion. The valve was actually attached to 
the pouch, which projected between its chord tendinex. — 
Dr. TAYLOR said this might be expected; for the ‘undefended 
space” at the base of the septum, where this aneurism had 
arisen, was normally covered on the right side by one of the 
cusps of the tricuspid valve.—Dr. GREENFIELD agreed that 
the specimen was an instance of aneurism of the septum occu- 
pying the ‘‘ undefended space,” and becoming adherent to the 
tricuspid valve.—Dr. PEACOCK said that although undoubt- 
edly connected with the undefended space, it probably arose 
as a malformation. In one of Dr. Thurnam’s specimens now 
in St. Thomas's Hospital museum, where the undefended 
space is defective, the blood flowing into the pouch has 
caused the protrusion of one of the folds of the tricuspid 
valve, much as in this case. 

Dr. SAMUEL WEsT showed a specimen of Thrombosis of 
the Vena Cava, with secondary Thrombosis of the Portal 
Vein. The patient was a girl seventeen years of age, who 
up to fourteen had had health, but since then she had 
worked much at a sewing machine, and her catamenia were 
i . Her illness n with anasarca of lower 
limbs, and, when admitted to hospital on the twentieth day, 
her condition and history pointed to thrombosis of the vena 
cava with secondary nephritis. The anasarca was followed 
by ascites, and in about three weeks she died, when there 
was found a large amount of fluid in the peritoneal cavity 
distension and dilatation of anastomoses between portal and 
parietal veins, and plugging of the branches of the superior 
mesenteric, the splenic, and portal veins with thrombi, 
which in the portal trunk were softening down. The liver 
was very small, ular, and presented the naked-eye 
features of cirrhosis. The spleen was enlarged. There was 
a recent clot in the right auricle, and a firm, laminated, and 
partly channeled thrombus in the left common iliac vei 
continuous with a firm clot in a small sacral venule. A 
mass of caseous material was found in the vicinity of this 
venule. There was also a perinephral abscess on the 
right side. Dr. West remarked on the obscurity of the case 
as to the starting-point of the thrombosis in the vena 
cava. The lumbar abscess was, he thought, secondary 
to that of thrombosis. The absence of any previous 
hepatic disease, the fact that blocking of branches of the portal 
vein is followed by cirrhosis of the portion of liver ey 
by such a branch, together with experimental and clinical 
facts, seemed to point to the view that the cirrhosis of the 
liver in this case was secondary to the blocking of the portal 
vein.—The PRESIDENT asked if urgent diarrhea, with stools 
of a dysenteric type, occurred in the case. Some years ago he 
saw, with Mr. Wood, a case in which the same diagnosis was 
made; it was the case ap who ah 

idly increasing ascites ysenteric symptoms, 

patient recovered, after free cealntion of leeches around 
the anus, &c.—Dr. 8S. West said there was considerable 
diarrhea towards the close of the illness, with great increase 
in the fever ; the stools also contained blood, and the patient 
had continual vomiting.—Sir JOSEPH FAYRER suggested the 
dependence of the case u malarial cachexia. He had 
seen many instances in India of thrombosis, sometimes 

sudden death, associated with malaria and en- 


soxmam Luac exhibited specimen of Ancuriem 


| 

3 

> 

ges of deve —in to the President, Mr. 
Wood said he did not know if there was anything peculiar 4 

a 

} 
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of the Right Auricle. The patient was a woman seventy 
of . the subject of emphysema, dilated heart, and 
oe. ‘The aneurism, filled with eoagula, was the size of 
hallo marble, and formed a hemispherical projection from 
the right auricle in that part of the wall which occurs 
between the musculi pectinati and the tricuspid erifiee. It 
was either congenital or more bly acquired under the 
heightened blood-pressure in right cavities due to the 
emphysema. It was a very rare condition.—Dr. also 
showed a specimen of Melanotie Liver from a female thirty- 
nine years of age, who eighteen months before her death had 
the right eyeball excised by Mr. Vernon for a melanotic 
sarcoma. There was no local recurrence of the growth, but 
the liver weighed twenty-two pounds and a » and was 
infiltrated with new growth, partly melanotic and —_ 
white, whilst scattered throughout the body, in the ; 
pleura, pericardium, under the endocardium, and on the 
omentum, were small tumours, some pigmented, some 
; and it was ~ pigmented 
wths were i -cells, colourless were 
held also in the ease of 
the liver. The growths in the liver were not distinetly 
—In 


encapsuled. to Mr. Watson, Dr. 
said the growth in eyeball did not extend outside 
sclerotic. 

Mr. BArKgR showed a recent specimen of Ulceration of 


‘Gall-Bladder into Duodenun, with Lmpaetion of a Gall- 


stone in the Hleum. The patient was a lady, fifty years of 
age, whose illness commenced in July, 1877, with malaise, 
diarrhma, and vomiting. In Octeber 
quantities of fat in the stools, which were unusually 
copious, but beyond this she did not suffer much until a 
fortnight before her death, when vomiting set in and became 
stercoraceous ; there were evident symptoms of intestinal 
obstruction, the cause of which was found after death to be 
due to.a large biliary calculus, four inches in circumference, 
and ledged in the ileum, and above it were numerous 
smaller calculi. The gall-bladder had adhered to the duo- 
denum, and a large cysto-duodenal fistula had formed. The 
cystic duct was impervious, the common bile-duct being 


Mr. LENNOX BROWNE related the sequel.of the case of the 
ient wh@ had been exhibited at the previous — 
Society, suffering from cancer of the tongue, imvadi 

the tonsil. Three days.afterwards he had been attacked with 
another violent hemorrhage, which was somewhat arrested, 
though slight sanguineons cozimg continued .to oceur for 
some days whenever food was taken. The patient became 
very weak, and the sloughing considerably extended. Early 
on the morning of the present meeting he had died, after a 
very short attack of suffocation, which aweke him frem 
sleep. Most unfortunately an autopsy had not been per- 
mitted, but a portion of the tonsil and of the tongue were 
bronght fresh to the Society, in order that they might be 
examined under the most favourable circumstances by the 
Morbid Growth Committee, to which they were 
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| scirrhous mamma. Lining membrane of uterine body was 

| thick and villous ; eo destroyed. Cancerous de- 
generation of ovaries and of parts of vagina. In the. cervix 
uteri the microscope discovered cancerous degeneration. The 
remarkable point in the case was the diffuse hypertrophy 

| the uterus, with very little change of shape, the whole 

| being uniformly atfeeted with caucer ef a hard seirrhus-like 
character; while the cervix was on superficial examination 
unatleected. 

| Dr. Roper? BARNES also showed a specimen of Cancer of 

| the Bedy of the Uterus, from a patient who had lately died 

| in St. George’s Hospital. She had sutiered for a consider- 

| able time from continued e, with, during the 

intervals, a fetid watery discharge. 5 perforation 
occurred, and death from peritonitis. At the post-mortem 

| the paste-were found.all matted together, the intestine and 

bladder being adherent to the uterus. This organ was 

oceupied by a mass of breken-down cancerous tissme, pro- 
bably of = epithelial There two 

one into the reetum and one into i 

cervix was unaffected. 

Dr. CLEMENT GODSON thenshow ed a specimen of Hpithelial 
Cancer of the Uterus not afiecting the cervical portion, but 
confined almost entirely to the mucous membrane of the 
cavity, only slightly invading the deeper structures. The 
histery of the case was remarkable. The patient, aged 
fifty-two, a well-nourished, healthy-leeking woman, of very 
florid complexion, had come under his care in St. Bar- 
| tholomew’s Hespital in December, 1876. Her ehief com- 
| plaint was of intense pain in the region of the uterus, 
oceurring almost ten o'clock every morning, and 

Li or four The severity ~ 
| the pain to sit up in compressing her 
abdominal walls, while recking herself te and fre, and 
| frequently her cries were pitiable. Large doses of quinine, 
| chloride of ammonium, and creton- chloral, failed to give any 
| relief, and the pain was only bearable when the patient was 
fully under the influence of morphia, whieh wane 
hypedermically, On examination the uterus appeared .to be 
y normal to the touch, and the appearance of the 
cervix uteri was quite/healthy. ‘The — passed in to the 
extent of two inches and a half imto a freely movable 
uterus, followed by a slight discharge of bright bleed. 
The patient did not improve. 8 e ital in 
February, and died at heme six months afterwards. The 
condition had remained much the same, exeept that during 
the last fortnight of her life a sight déetid watery discharge 
had been t. The post-mortem examination disclosed 
nothing a exeept a thickened shaggy condition 
of the muceus membrane. The micreseope showed this 
clearly to be a cancerous econditioe — Dr. Gedson 
was of opinion that the woman had died worn out with the 
constant and irremediable pain. 

The PRESIDENT observed that these cases were very imter- 
esting, and showed clearly how earcinoma might affect the 
bedy of the womb without involving the cervix.—Dr. RoGERS 
mentioned a case as bearing upon the subject under dis- 


cussion. He was receatly called in consultation to a lady 
to be suffering from ileus. He found a large ir- 


Cancer of the Uterus.—Inversion of Intestine.—Report of | regular uterine tumour pressing on and occluding the bowel. 


Montreal University Lying-in Hospital. 
AT the meeting of this Society on Feb. 6th, 1878, Dr. 
West, President, in the chair, 


No complaint was.made of any discharge from the vagina. 
The cervix healthy. Colotomy was subsequently 
performed. he weman did not long survive, and at the 
autopsy the body of the uterus was found to be-cancereus, 


Dr. MATTHEWS DUNCAN showed a specimen of General | while the cervix was apparently unaflected.—Dr. HEYWwooD 
Cancerous Hypertrophy of the Body of the Uterus, the | 54? mentioned that one ef the specimens he exhibited at 


cervix remaining apparently unaffected. The patient, an 
old woman, died of acute suppurative peritonitis, the cause 
of which was not discovered. Her case was, during life, 
supposed to be one of uterine fibroid. She began to suffer 
only three months before her death, and her complaints were 
occasional pain in hypogastrium, and occasional loss of 
blood per vaginam. Three weeks before her death examina- 
tion discovered a hard mobile tumour in the brim of the 
pelvis about the size of an adult feetal head. After death 
cancerous nodules were found in both lungs and in the 
liver. The uterus weighed about 44 lb., measured 8 in. in 


length, and 6} in. in breadth; length of uterine cavity, | 


6 in.; walls of body hypertrophied, fully an ineh thick. 


the last meeting .of the Society was similar to these just 
shown of cancer of the body only of the uterus. In his ease 
the cervix was not affeeted ; there was not much pain, and 
there was also perforation at the fundus, and an abscess con- 
nected with the bowel.—Dr. MurRaAyY remarked that the 
point of interest in the first two cases related was the absence 
of pain. He described a case now under his care where there 
was pain more or less severe. He advecated the use of the 
sponge tent to clear up the difficulty of diagnosis in these 


cases, and he had used with benefit the perchioride of iron 
as a lecal application.—Dr. BARNES said that pain wasoften 
ot the cervix irequentiy pain was. very jiate in _ 
Dr. CHAMBERS a case of cancer of the. 
uteri which he had brought ferward at the Birmingham 
meeting of the British Medical Asseciation in 1873. He 

essential points re- 


Section generally presented the appearance of a section of had now a patient under his eare in all. i 
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sembling it. He-eonsidered the pain, whieh in this case | whole stump with a single large ligature, which he tied as 
nothing but the hypodermic injection of ia would | tight as possible, bringing out the ends at the bottom of the 
relieve, specially characteristic of this form of disease.— wound to serve for dramage purposes. He had seen the 
Dr. Epis mentioned a case he had lately seen in consulta- | patient that evening, and she had then recovered from the 
tion similar to that brought forward by Dr. Matthews | effects of the chloroform, was free from sickness, and had a 
Dunean. On examination the cervix uteri was found to be | pulse of 84. In conelusion, he hoped that the tumour might 
, the fundus greatly enlarged and fixed in the pelvis. | be referred to a select committee, in order that it might be 
was no offensive discharge, but there had been pro- | subjected to a thorough microscopical examination. 
fuse hemorrhage every month. The emaciation, the severe | Dr. Galabin and ir. Herman were then appointed to 
pain, and the sudden setting up of peritonitis, seemed to | examine the tumours removed by Dr. Chambers. 
int to the case being one of cancer and not of fibroid.—| Dr. Roper showed aspecimen of Small Intestine inverted 
. Haves observed that the greatest caution was necessary | through the umbilicus, taken from an infant. The case 
in the introduction of sponge tents with a view to diagnosis. | occurred in the practice of Mr. W. Toulmin, of Upper 
The tissues might be so thinned and softened as to be easily | Clapton. Some } after birth the tissues round the 
lacerated by dilatation. He remembered one case in which | umbiliews became inflamed. The funis did not separate 
it had been arranged to introduce a tent, but fatal perfora- | until the fifteenth day, and with it came away a slough of 
tion occurred before this was done.—Dr. MURRAY said | the abdominal integument the size of a shilling, leaving a 
that the tent must be very long to injure the fundus. It | deep ulcer. This was dressed with carbolic paste covered 
ought to beshort, and only used to dilate the os and cervix.— | by a pad of linen, and seeured by strapping. On the 2st 
Dr. RouTH was of opinion that Dr. Godson’s case might | day a portion of intestine, two and a halt inches long, pro- 
have been benefited, if not cured, by more decided measures. | truded through the umbilical opening. At the same time 
From the post-mortem examination it was evident the | feces passed from an opening in the bowel. The external 
disease was limited, and only affected the lining membrane, | protrusion was covered with mucous membrane. The case 
and he thought if a sea-tangle or sponge tent, covered wit! | was therefore one where, after an artificial anus had been 
cotton and dipped in a strong solution of bromine, had been | formed, the intestine became everted to the extent described, 
used, the disease might have been destreyed, and a cure | and thus protraded through the umbilical opening made by 
possibly effected. This was the usually carried out at | ulceration. 
the Samaritan Hospital. It did not seem to produce any | Dr. MAcCULLUM communicated a Report of the University 
bad symptoms, and was frequently very successful.—The | Lying-in Hospital, Montreal. It gave statistics and other 
PRESIDENT thought it would be very profitable if some | information with regard to the cases of childbirth whieh had 
Fellow of the Society would make carcmoma of the body of | been treated in that hospital between October Ist, 1867, and 
the uterus his special study in order to provide us with a | October lst, 1875. The hospital consists of two wards, each 
better guide towards diagnosis and treatment than we at | with four beds. There is also a separate room for private 
present . In concluding the discussion on this | patients. About 120 women were confined there every 
subject he would add that he could not but regret that so | year. The patients were of much the same class as t 
few papers on the diseases of children and of women had been | received into maternity hospitals in other parts of the world. 
brought forward ‘during the past year, for he was very re- | During the eight years mentioned, 995 women were confined 
luctant to'see the Society narrowing ite scope and confining | in the hospital, of whom 987 made good recoveries and 8 
its attention merely to obstetrical subjects. died, seven of the deaths being due to puerperal fever, 
Dr. THoMaAs CHAMBERS b ht before the i a | which prevailed in epidemic form in February, 1871, and 
Tumour in connexion with the Uterus, which he had | April, 1872. Of the children, 948 were born alive—viz., 
removed at the Chelsea Hospital for Women that afternoon. | 483 males and 465 females; and 47 were still-born—viz., 
The patient was i thirty-six, and for the last five or six | 35 males and 12 females. The average length of the male 
years had been ing from many of the conditions sup- | children was 20in., of the female 19}in.; the average 
posed to be-associated with fibroid uterus, especially heemor- | weight of males was 13o0z.; females lloz. In- 
rhage. She had been an in-patient in many hospitals, and | strumental interference was uired in 20 cases, the 
had been subjected to various forms of treatment, and she | forceps being used in 19 and the perforator in one. Of 
ultimately came under his care, at the Chelsea Hospital for | the cases in which the forceps was used, 13 were primi- 
Women, in 1876. She was then at her monthly periods | pare. In the foreeps operations all the mothers reco- 
lasing blood for fourteen or sixteen days ; the periods were | vered and 16 of the children were saved. In the one ease 
attended with great pain, and were for some days | in which the perforator was used, it was to diminish the size 
by leueorrhea. On examination, the a was found | of a hydrocephalic head. Puerperal convulsions occurred in 
quite empty, the uterus eceupying chiefly the right iliac | 7 cases; all the mothers recovered, and 5 of the children 
region. e sound passed for six inches upwards and to | were born alive. There was albuminuria in all the cases 
the right side. She was treated four months with hypo- | but one. Venesection was employed with the best results 
dermic injections of ergotine, with the effect of reducing the | in 2 cases; and the only reason why it was not adopted in 
monthly hemorrhage from fifteen to six or seven days, and | other cases was that most of the patients admitted into the 
considerably reducing the pain. She was at the same time | hospital were not in such condition as to bear depletion.— 
kept at rest, and fed upon a nutritious diet and without | Dr. Gopson called attention to the average weight of the 
stimulants. She left the hospital apparently better, but | children recorded in the above pee: that of the males 
a much increased in size and suf- | was 7 lb. 130z.; of the females, 7 lb. ll oz. He had recently 
fering very considerably from hamorr . On examina- | weighed a number of children delivered at the City of London 
tion it was found that the tumour on the right side had | Lying-in Hospital, and found the weight of the males ave- 
become associated with a companion on the left side. From | raged 6 Ib. 130z., and of the females 6]b. 10 0z.; that was in 
the continued discharge, the character of the tumour, and | each case a pound less than the figures given by Dr.Mac- 
the size of the uterus as ascertained by the sound, it was | Cullum.—Dr. Epts wished to cal! attention to the fact that 
argued that it was a case of ‘fibroid uterus; but it was diffi- | in the above statistics the still-births amounted to 5 per cent. 
cult to say why it had grewn-so very rapidly. The patient | of the children born—a very considerable proportion. It 
was examined by many medical men, who held different | would be interesting to have some information as to the 
opinions as to the nature of the tumour, but all of whom | duration of labour in these cases. He also noted that in- 
thought it justifiable to make an exploratory incision with a | strumental assistance was limited to 20 cases ; and he could 
view to its removal. This had been done that day, and the | not but think that, bearing in mind the size of the children, 
result was that the cavity of the uterus was found eccupied | the large proportion of still-births might have been lessened 
i had the forceps been more freely employed. He was con- 
. vineed that the lives of numbers of children were sacrificed 
broad ligament. This had probably grown from the lower | through hesitation to use the forceps.—Dr. Rorer said that 
part of the left side of the uterus, with which it had a dis- | the statistics of the Royal Maternity Charity did not coun- 
tinet fibroid connexion. Though there were no adhesions | tenance Dr. Edis’s conviction, for out of 2409 confinements 
he had some difficulty in getting the growth out, and very | last year foreeps were applied in only 17 cases, and the infant 
great-ditiiculty inseeuring the stump. He ‘first transfixed | mortality was under 3 per cent. from all causes. He would 
and tied it with whipeerd, both on right and left side. | call attention to the large proportion of cases of pue 


25 
5 
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But though the whipcord was very strong, and had been | eclampsia and puerperal mania in the Canadian statistics. 
tied very tightly, after the tumour was cut away the liga- | The latter complication occurred three times in less than a 
tures became perfectly loose. He therefore surrounded | 


thousand cases. But out of 10,000 labours he himself had 
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only seen one case of pegeet ani. Again, 7 cases of 
eclampsia occurred in Dr. MacCullum’s 995 cases ; Whereas 
in the Eastern Division of the Royal Maternity Charity, 
out of 2409 women delivered in 1877 this disease only once 
made its appearance. — Dr. J. WILLIAMS thought that 
sclerotic acid, an active principle recently obtained from 
ergot, would probably be attended with even ter success 
than ergotine. He had not as yet made trial of it in - 
um hemorrhage, but he had used it in a case of large 
broid tumour, with the result of srousting Ses bleeding, 
which was eontinuous, and diminishing the size of the 
growth. He found that it produced less irritation than 
ergotine. One grain of sclerotic acid would dissolve in six 
Be water, and the dose was half a grain.—Mr. Brown, 
of ing, said, in reference to the remarks of Dr. Edis, 
that he should be ashamed to allow a patient to remain 
without help for two hours after the os was fully dilated. He 
thought there could be no doubt as to the correctness of the 
practice recommended by Dr. Edis. 
The meeting then adjourned. 


’ [Pressure on our s compels us to me the reports 
of Provincial Societies until 


and Aotices of Pooks, 


On of Vision. By Ropert BRUDENELL CART 
e a of Surgeons o 
Ophthalmic Su 7 n to St. George’s Hospi &e. 
London : Macmillan and Co. 1877. 

Tuis little work consists of the second and last course of 
six lectures delivered by the author as Hunterian Professor 
of Pathology and Surgery to the Royal College of Surgeons 
of England. Although published im extenso immediately 
after their delivery in the Medical Times and Gazette, the 
lectures will, no doubt, be more acceptable in a separate 
form. Only those defects of vision due to anomalies of 
refraction and of accommodation, separately or conjoined, 
are considered, and the author explains that his object has 
been to give a simple account of these conditions, which are 
often sources of great trouble and annoyance to patients, but 
which generally admit of being relieved. 

The first lecture treats of refraction, and contains, in 
addition, an apologetic explanation of the metrical system 
of measurement, and a detailed description of Snellen’s 
phakometer. In the second lecture the relations of accom- 
modation and convergence are discussed at considerable 
length. Presbyopia is the subject of the third lecture ; 
hypermetropia and myopia of the fourth ; astigmatism of the 
fifth ; and asthenopia of the sixth. 

Although containing some debatable statements, the work 
is clearly and concisely written, and may be accepted as a 
satisfactory exposition of the subjects it deals with for those 
who do not need or desire an extensive or profound know- 
ledge of them. For the rest it may be said that, as with all 
the books issued by the firm of Messrs. Macmillan and Co., 
the excellence of the printing, paper, and binding leaves 
nothing to be desired. 


A History of Asiatic Cholera. my. MACNAMARA, F.C.U., 
Surgeon to the Westminster Hospital. Sm. 8vo, pp. 472. 
Macmillan and Co. 

THE appearance of cholera again on the shore of the Red 
Sea, probably as part of another general diffusion of the 
disease, gives special interest to this work. It has been 
written for the use of non-professional readers rather than 
for the profession; but it is peculiarly adapted for the 
medical student, and it will be found as interesting and 
instructive for medical men as for laymen. Mr. Macnamara 
has dealt with his subject as a great social question of 
national importance. He treats first of the history of cholera 
in relation to the development of communication between 


India and Europe. Next he considers the disease as it 
existed in India prior to the year 1817. Then, in successive 
chapters, he describes the six great epidemics of cholera 
which have spread over the world since the year 1817. An 
account of the geographical distribution of cholera follows, 
and of the effect of meteorological influences on the disease. 
Finally, in an Appendix, he gives certain details of the 
characteristic features of cholera, and reproduces Mr. John 
Simon’s classical memorandum, prepared for the Privy 
Council, on precautions against the infection of cholera. 

In view of another general epidemic of the disease, this 
work should have a profound interest for all intelligent 
readers. From it they may learn, in a continuous story, the 
several great migrations and the mode of migration of this 
formidable pestilence from its Indian home. From the 
account of the worship of cholera as a goddess in Lower 
Bengal to the period when the malady became a subject 
for grave international consideration, the story is of un- 
flagging interest. 

But itis not only as a subject of general interest to the 
reader that the history of cholera deserves attention, but as 
a means of evoking a more active public feeling on the 
matter, that we would have it approached. Mr. Macnamara 
holds that the Indian Government is responsible for the 
great epidemic diffusions of the malady, in not preventing, 
which he believes to be practicable, ‘‘her native subjects 
from extending the terrible pestilence beyond the confines of 
British India” (p. 438). We are not prepared to assent 
wholly to this conclusion, but it is certain that the Indian 
Government has not at any time taken such steps as might 
justly be required from her to limit the extension of the dis- 
ease beyond the boundaries of India, and that it has 
systematically ignored European views on this subject. 

The least satisfactory part of Mr. Macnamara’s work is 
that which relates to the great epidemic of cholera which 
began in Europe in 1865. It presents indications of having 
been hastily prepared and imperfectly digested. For example, 
it is stated (p. 287) that Adora and Gondor (Gondar) were 
affected with the disease, and that it spread in Abyssinia in 
1865, at the same time as the malady was prevailing at 
Makalla and Mocha; and reference is made, as authority 
for this statement, to the proceedings of the Cholera Cop- 
ference at Constantinople in 1866. This is a serious error, 
as the first appearance of cholera in any part of Abyssinia 
in that diffusion occurred in 1866, when, in fact, the Con- 
ference was sitting, as the proceedings show. Other errors 
of less importance occur in the account of this diffusion, and 
it would be well that the book should be subjected to careful 
revision if a second edition be called for. 


Mortuary Experience of the Mutual Life Insurance Company 
. of New York. 

Ir is in the power of all insurance companies doing @ 
large business to make valuable contributions to national 
vital statistics, and exceptionally valuable is the contri- 
bution of the Mutual Life Office of New York on its 
mortuary experience from 1843 to 1874, a period only a 
month short of thirty years. This period covers “an entire 
human generation, and embraces over 100,000 insured lives.” 
The number of lives remaining insured by the company at 
the close of 1873 was 68,688, affording a basis sufficiently 
extended for supplying trustworthy mortality statistics. The 
number of deaths during the thirty years among the insured 
exceeded 5000, and the volume before us, which is a beautiful 
specimen of American typography, is full of analytical table= 
and diagrams dealing with the vital and mortality statistics 
of this insured population from various points of view. It 
is to be regretted that, in dealing with the causes of deaths, 
the ages of the decedents are not considered in combination 
with the causes, as one of the most important uses of such 
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statistics has thus been for the time lost sight of. Drs. 
Winston and Marsh, in their medical report, say, ‘‘ We have 
been unable to find or construct a reliable table showing the 
number of deaths from consumption in the population at 
large during each decennial period of life, but a few rough 
calculations that we have made indicate that deaths from 
this cause are of nearly equal percentage at all ages.” This 
fallacy proves the necessity for further investigation of the 
valuable materials at the disposal of the company, and, in 
concluding their report, Drs. Winston and Marsh propose to 
prosecute a further investigation of this and other important 
questions, and to report the results in due season. 

In investigating the important subject of the effects of 
selection upon mortality at different ages, the Mutual Life 
Office is placed at a considerable disadvantage from the fact 
that no trustworthy tables exist showing the rates of 
mortality at different ages for the whole American popula- 
tion. In order therefore to ascertain the effect of selection, 
Dr. Farr’s English Life Table, No. 3, was adopted as the 
standard for comparison. It appears that the mortality in 
the first year of insurance in this office scarcely averaged 
more than 40 per cent. of the rate according to Dr. Farr’s 
table. The advantage of selection diminishes at all ages 
with the duration of the policy, and it is further shown that 
this advantage diminishes more rapidly among those who 
insure at the younger periods of life than among middle-aged 
or older insurants. The most noteworthy fact in connexion 
with the mortality experience of this office is that its rates 
of mortality at nearly every age are considerably lower than 
those in the English Life Table; whereas in most English 
offices the experienced mortality exceeds the life-table rates. 
It has been sought to explain the high rate of mortality in 
English offices by the assertion that among insured lives 
there is always a selection going on against the company, 
the effect of which is that all deteriorating lives remain, 
whereas the withdrawals consist entirely of the best lives. 
It is difficult to imagine why an American office should be 
free from the operation of this adverse selection, and there- 
fore the low mortality experience of this Mutual Life Office 
acquires additional interest, and appears to indicate a 
generally lower rate of mortality among the American than 
among the English population. This seems more probable 
than that the difference is due to a more careful and exclusive 
selection among those offered for insurance in the New York 
Mutual Office than prevails in the majority of English offices. 
The subject is important and interesting, both from an in- 
surance and a public health point of view. 


The Contemporary Science. 
By Dr. ‘4 TOPINARD. With Preface by fessor 
PauL Broca. by Dr. RoperT BARTLEY. 
With 49 Woodcuts. pp. 548. London: and 
Hall. 1878. 

Wir this, and a companion volume on the Science of 
Language, Messrs. Chapman and Hall commence a series 
of works which, if all the treatises are equally well written 
and equally well translated, will prove a very important 
addition to current scientific literature. The one before us 
is on an extremely interesting subject, and treats it in a 
manner essentially different from that of any English 
writer. Scattered notices of most of the points discussed 
may indeed be found, but they are here collected and pre- 
sented in a very readable form. 

The characters of the skeleton are first considered, with 
the points distinguishing it from that of the anthropoid 
apes, special attention being paid to the size of the cranial 
cavity. Few are aware of the great difficulties that present 
themselves in any attempt at measuring accurately the 
cubic capacity of the skull, though Professor Flower devoted 
nearly a whole lecture to an account of the various methods 


in use amongst anthropologists, last year, in his lectures at 


the College of Surgeons. Water, mercury, sand, millet- 
seed, white mustard-seed, pearl barley, intracranial casts of 
plaster of Paris, &c., have all been employed, yet none are 
quite reliable, and it is diffieult to obtain the same numbers 
twice consecutively, even when the same substance is used 
by the same observer. Professor Wyman, measuring the 
capacity of the same skull with different substances, ob- 
tained a minimum of 1193 with peas and a maximum 
of 1313 with fine sand, which shows how great a varia- 
tion may occur when different materials are used even 
by the same experimenter. The numerous investigations 
of Vogt and P. Topinard show that the proportion of the 
mean absolute capacity of the skull in the anthropoid apes 
as compared with man, taken as 100, is from 30°63 (Vogt) 
to 32°66 (Topinard), so that man has two-thirds more brain 
than animals; and M. Topinard remarks that, taking into 
account the bulk of the body, it is not three, but four or 
five times larger, and consequently that, even if on zoological 
considerations we are included in the same group with 
them, we are still separated by a very wide interval by the 
organ which ministers to our intelligence. A short account 
is given of the convolutions of the brain, and in the seeond 
part he gives some very interesting particulars of the 
relative size of the brain in different races. A table drawn 
up by Parchappe gives the following relative weights in 
grammes, drawn from a large number of experiments :— 
English and Scotch males 1427, females 1260; French 
mates 1334, females 1210; German males 1382, females 
1244; African negroes 1238, negresses 1232. The various 
forms of craniometers and the description of the fixed points 
from which all measurements should be taken, and for 
which anthropologists are much indebted to M. Broca, are 
well given. 

The only faults we have to find with the book are that, 
owing to the mode in which the subject is divided—namely, 
into the consideration of man in relation to other animals, 
and then the relation of the several races to each other, — 
various points are twice discussed; and in the next place 
it would seem that M. Topinard does not share Mr. Thom’s 
incredulity in regard to centenarianism, for though he does 
not endorse the statement, nor lend it the authority of his 
name, he yet quotes without apparent surprise the remark 
made ‘by Prichard to the effect that Eastron had, in 1799, 
collected 277 cases of persons who had attained the age of 
from 110 to 120 years, 117 from 120 to 150 years, and 8 from 
150 to 180! 

In regard to the translation, it is, as we have already said, 
thoroughly good; but on comparing it with our copy of the 
original, it appears to us that in many parts considerable, 
and in some very important, additions have been made, 
which, though they are interpolated on the excellent autho- 
rity of Dr. Bartley, yet we think ought to have been in- 
dicated by brackets or a star, unless indeed they have been 
supplied by M. Topinard himself in the course of the trans- 
lation. 


A STATEMENT made on Tesadap igs by Dr. O'Hanlon 
while attending an inquest on the bodies of two children at 
Durham, is highly significant, and susceptible of a very 
sinister interpretation. The medical gentleman stated that 
during the last few years there had been a great increase in 
the mortality among children, ‘‘ owing,” we quote the news- 
paper paragraph now before us, “it is said, to the fact that 
the children were always insured, the surgeon having gene- 
rally to give three or four certificates to insurance companies 
for every child’s death.” The waste of infant life in some 
of the Midland counties has before now been observed, and 
appears more than can be accounted for by disease, bad 
management, errors of diet, &c. It seems highly desirable 
that where there is even the faintest doubt as to the cause of 
death, the medical attendant should refuse to give a certifi- 
cate without first making a post-mortem examination. 
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THE question of the practicability of establishing great 
medical schools at the Universities of Oxford and Cambridge, 
which has for seme time past been foreing itself on public 
attention, is one that is well worthy of careful consideration, 
and can by no means be answered without thorough know- 
ledge of the past history and present condition of these 
universities, and of the requirements of modern medical 
education. There can, we think, be no doubt that the 
establishment of a medical school at Oxford was eoutem- 
plated im the reign of Henry VIIL., since at that time the 
Regius Professorship of Medicine was founded, whilst at 
various intervals the Tomlin’s Professorship of Anatomy, the 
Professorship of Botany, the Lee’s Readership in Clinical 
Medicine, and the Aldrichian Professorships of Anatomy 
and.the Practice of Medicine and Chemistry, were severally 
instituted. At the commencement of the present century 
professorships had been founded in all the subjects that were 
then considered sufficient for the education of a physician. 
Had any guiding spirit existed at that time, or even at a 
much later period, who recognised the true interests of 
medicine in the University, nothing could have been easier 
than to have etlected a reorganisation in accordanee witly the 
advances of lmowledge. One of the Professorships of 
Anatomy might have been converted into a Professorship of 
Physiology, one of the Chairs of Medicine into Forensic 
Medicine, and the addition of a Chair of Obstetrics. and one 
of; Surgery would have made it almost. a complete. school. 
Instead of this, in 1854, when the Linacre Professorship of 
Physiology was instituted to carry out the seheme of the 
Natural Science School, the Tomlin’s Prelectership. of 
Anatomy and the Aldrichian Professorship of Anatomy were 
united with it, and thus the teaching of anatoray and phy- 
sielegy—two subjects which everywhere else were beginning 
to-travel on their own lines, and to have separate teachers 
and professors—were committed to the charge of one man, 
who was no longer directly connected with medieine. Inthe 
same way the Lee’s Readership in Clinieal Medicine and the 
Aldrichian Professorship of the Practice of Medicine came 
to be associated with the Regius Professorship, whilst the 
Aldrichian Professorship of Chemistry was extinguished. 
The reduction of the number of professors of medicine to-two, 
one of whom had other stucents and other objects in view, 
led as a natural result to the examining bodies declining to 
reeognise the medical education at'tle University as efficient, 
and the school has consequently fallen to its present low ebb. 

At Cambridge, as we gather from a cleverly-written essay 
by Dr. Fosrer, the Preleetor of Physiology in 
Trinity College, the interests of medicine have been similarly, 
though perhaps not quite so completely, overlooked. 

Separate courses of lectures, we fear but thinly attended, 
are given on Medicine by the Regius Professor, and by 
others on Materia Medica and Therapeutics, Pathology, and 

on Clinical Medicine and Surgery. But even here, as Dr. 


Foster laments, there are no leetures whatever on the 
Theory and Practice of Surgery, on Midwifery, or on 
Sanitary Science, and the school is therefore far from 
eomplete. 

Now, the questions which naturally arise when the forma- 
tion of a medical schoo) is under consideration are : first, is 
there a fair prospect of students? secondly, do the means 
and appliances of teaching: exist? and, thirdly, how are the 
teachers to be obtained and paid ? 

The first point, which is certainly the most important, 
is precisely that on which it is impossible to make 
any definite statement. The success that has attended 
Professor FosTER’s own efforts in a field of no immediate 
practical utility, and holding out but faint prospects of 
ultimate remunerative employment, shows what can be done 
by a single vigorous intellect throwing itself with energy 
into any department of science, and how considerable is the 
number of young men who will attach themselves to any 
plaee where real work is done, and to a teacher who knows 
how to direct and also how to appreciate their labours. 
Experience derived from London sehools leads us to believe 
that a yearly average number of fifty students is required to 
supply a sufficient stimulus to a large body of lecturers, that 
each may exert himself to do his werk with regularity and 
in the best possible manner. Could either University 
conmand that number ? 

The second question, hardly less important:than the fore- 
going, is whether the means and materials of teaching the 
art and. science of Medicine exist in Oxford and Cambridge. 
On this point there appears to be considerable difference of 
opinion amongst those who are best qualified to judge. One 
of the chief difficulties that has stood im the way of young 
men entering the profession through either university has 
hitherto been the long preliminary training required by the 
statutes. The recent changes that have been made in the 
regulations on this point have, however, in great part re- 
moved this difficulty. Both Dr. Humpiry, in the letter we 
inserted last week, and Dr. FosTEr, state that the certificate 
of having passed the Senior Local Examination, or the higher 
Local Examination of the Oxford and Cambridge School 
Boards Examination, is accepted as evidence of thorough 
preparatory training, and that either of these may be 
obtained by a lad of sixteen or seventeen years of age, who 
may then register himself as a medieal student, and may at 
once devote himself to Natural Science and medical subjects. 
Dr. Fos?ER proposes that, having passed the ‘‘ Previous Ex- 
amination,” the young student should devote his first year 
to physies, chemistry, and elementary biology, and his next 
two years to anatomy and physiology, still continuing the 
study of chemistry, so that at the age of nineteen he would 
be able to commence his strictly medical studies, which, 
Dr. FosTER. entertains no doubt, could be completed at 
Cambridge with some development and modification of the 
existing machinery. But it is urged that it is extremely 
difficult in any provincial town to obtain the requisite 
supply of subjects for dissection, since few die, even in a 
union or an asylum, without any relatives or friends, and 
with the exception of such cases it would be impossible to 
meet the demand that weuld be oeeasioned by a school of 
moderate size. Again, it is said that the clinical in- 
struction in Medicine and Surgery, as well as in’ Mid- 
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wifery, would be extremely defective, from the rarity of main question, we can entertain little doubt that, if an able 
interesting cases, and’ that students seeing eternally before | staff of the younger members of the profession could be 
them the same or very analegous chronic cases would soon | induced to settle at Oxford or Cambridge, with a firm 
cease to take an interest in them. On arguments such as _ | determination to work loyally together, a school would soon 
these, however, we think but little weight can be placed. | be formed in each place which would not be inferior to 
An energetic lecturer on Anatomy will often secure athe best of those which now exist either in England.er on 
subject that would otherwise be lost ; whilst in regard tothe the Continent. 
higher branches of Surgery and Medicine, though London | 7 
hospitals may much more frequently than provincial present | IN answer to a question by Dr. WARD, the Secretary of 
exceptional cases to the learner, yet it need hardly be said | State for War said that only nineteen candidates eame for- 
that common. cases constitute the staple of ordinary practice, ward at the last examination, while the number of vacaneies 
and a teacher.of ability will indicate inthe simple and more | advertised was forty. He added that that was a very un- 
frequently seen forms of disease the principles on which the | satisfactory state of things—an opinion in whieh we fully 
treatment of the most complicated sheuld be conducted. The coneur. Fifty years ago the Departmeut was so popular that 
hospital in which this was systematically dene would not | the Director-General had several hundred candidates on his 
have long to wait for serious eases. list waiting for vacancies, and some interest was required to 
Lastly, we come to the question of the procurement of | obtain an appointment. Now the vacancies are more than 
teachers. It must be allowed that during the period the | double the number of candidates who aspire to fill them. 
school is developing they who. are elected must work not | How has this been brought about? By neglect, injustice, 
only con but im great measure pro amore. This, indeed, | and mismanagement. Fer many years before the Crimean 
seems to be the weak point of the scheme. To succeed, | war, as we have repeatedly stated, the Department was 
able teachers are required in each department; but able gradually going down hill, no steps apparently being taken 
teachers are rare birds in any department, and to expect a | to keep pace with the improvement which was steadily 
whole flight of them, especially when the emolumentsare taking place in the profession. When the disastrous break- 
at the lowest, would be unreasonable in the extreme. down in the Crimea at last awoke the authorities to.a sense 
The several colleges might each be induced to give a | of the serious consequences ef their neglect, a great and, for 
fellowship whieh would at least buy bread and cheese, the time, successiul effort was made to place it on a proper 
and unusual ability would here as elsewhere bring | feoting by its reorganisation under the Warrant of 1859. 
about its own reward; but in these days it is diffieult | Under this Warrant an abundant supply of well-qualified 
to persuade a young man of ability that it would be wise candidates came forward, until the Horse Guards began to 


for him to stay in a provincial eity of limited popula- 
tion when he has London within easy distance. We are 


unable to agree with Dr. Foster when he says, “‘ bvery | 


effort ought to be made to:prevent these oflices from being 
regarded as stepping-stones to a future permanent practice 
in Cambridge, and this may perhaps be best effected by 
creating a habit of regarding them as stepping-stenes to 
future lucrative practice in London. In the life of every 
suceessiul physician or sungeon there is a period, say from 
twenty-five to thirty-five or ferty years of age, during 
which he is arduously studying disease, waiting the while 
for the fruits of ‘his labours.” This waiting, he goes 
on to say, might in very many cases be done quite as well in 
Cambridge as in London. We think not. It is just during 
those years that the Londen surgeon or physician is making 
personal friends of a lange number of professional men, his 


interfere with the provisions of the Royal Warrant by means 
of confidential memoranda issued to general officers. com- 
manding. This injustice on the part of the Horse Guards 
was followed up by the War Oflice cutting off the forage of 
the surgeon-~najers unless the horses kept by ihem were 
necessary for their duty. Neglect and injustice were fol- 
lowed and aggravated by mismanagement. When, in con- 
sequence ef the changes in the organisation of the army 
generally, and the necessity for the adoption of a hospital 
system which weuld be available in war as well as in peace, 
the uniiicatien scheme was introduced, and the medical 
officers were formed into a scientific corps instead of being 
mere units in regiments or waifs and strays on the staf!, 
the severance of the medical oilicers from their corps was 
carried owt at onee, instead of by a gradual provess of 
removal as vacancies occurred, The discentent excited by 


equals in point of age, in the various societies and meetings these acts of injustice and mismanagement has naturally 
that are constantly being held, and, more important still, | enough been the subject of much diseussion in the various 
friends of a large body of students who know well enough | medical schools, and has created among the studeuts a feeling 
the workers at a hospital, and who in after-life make the | of dislike to join the army. A most impertant question 
backbone of his practice by the cases they send up to him. | arises—How is this to be met, and how may the popu- 
A man must have dazzling abilities indeed who, without | larity of the Department be re-established ? We musi take 
any of the slew growth of friendship, by the aid of a local | it for granted that the ve-establishment of the regimental 
reputation alone, could settle in town, and carry it, as it | system is, in connexion with the present army onganisation, 
were, by storm. Here and there exeeptional cases might | an impossibility. Nor, indeed, do we think it advisable, for, 
oceur, and indeed have occurred, but they can be counted | under the unification system, the position of the medical 
upon the fingers; and any man ef even far mere than average | officers will be much more independent, and there will be 
ability would be doomed to almost certain-disappointment much less opportunity for favouritism, and a more equal 
who at the age of forty ventured to pit himself against those — | distribution of the home and foreign service. 

who have slowly risen to eminenee in London. Hew this It must be admitted that Mr. HARDY has done much 
may be must be shown by experience ; but, to revert to the Galton his tenure of office to improve the position of the 
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army medical officer. He has relieved him from unneces- 
sary military interference in his hospital, has given him the 
power to maintain discipline in it, has freed him from the 
charge and responsibility of equipment and stores and from 
the duty of providing and checking supplies, while he has 
retained for him the power of ordering whatever he may 
deem necessary. In fact, he has relieved him from the un- 
pleasant and unsuitable duties of a hospital purveyor, and 
placed him in the position of a professional gentleman. But 
while Mr. HARDY has done so much to improve the position 
of the medical officer, he has also introduced a system 
which, we think, is to a considerable extent the cause of 
candidates holding back: we mean the ten years’ service. 
We have always considered this a most injudicious measure. 
No man would care to enter the Department with the cer- 
tainty of being turned adrift at the end of ten years with a 
gratuity, and this must be the fate of 90 per cent. of those who 
come in under his warrant. If he thinks there are candidates 
to be bribed in this manner, by all means let him hold out 
the bait of “limited service,” but let him also give the 
option of joining upon the old terms of serving till such 
time as retired pay may have been earned, or till in- 
creasing years disqualify them for active duty. If to 
the restoration of the right to engage for unlimited ser- 
vice he were to add the formation of medical messes at 
the larger stations, granting them the same privileges and 
aid as are now given to the Royal Engineers, and the re- 
storation of forage to the surgeon-majors, we are of opinion 
that the Department would present an eligible career for 
young men, and that, as a necessary consequence, there 
would soon be an adequate supply of candidates for ad- 
mission into it. 


> 


THE Select Committee on Lunacy Law has been re- 
appointed. Is it too late to ask especial attention for a 
point of great urgency which, to judge from the evidence 
already printed, has not received that amount of considera- 
tion which it demands? We allude to the law affecting cases 
of suspected insanity which, by reason of some eccentricity or 
perhaps a criminal act, have fallen under the judicial au- 
thority. There does not exist any power of placing these 
supposed victims of disease in circumstances of safety without 
treating them as criminals, and that course is sometimes 
adopted, even in doubtful cases, the law being strained, in the 
supposed interests of humanity, to secure the alleged slave 
of impulse or delusion from worse penal consequences of his 
malady. Mr. Serjeant Cox drew attention to this matter at 
the Middlesex Sessions on Tuesday last. No special interest 
attaches to the case which elicited his remarks, but they 
pointed to a defect in the law which deserves and requires 
prompt consideration and amendment. The learned Serjeant 
expressed his regret ‘‘ that no intermediate power was vested 
in the courts to enable them to sentence persons whose 
sanity is of a doubtful character to a period of imprisonment 
which would simply mean to medical treatment until the 
real state of the mind was determined. We do not think 
the remedy proposed by Mr. Cox would meet the case, but 
it is something to find the need upon which we have so 
repeatedly insisted recognised. 

The provision required to cover all these cases, and many 
others to which the attention of the judges has not been 


directed, is that which we have urged upon the consideration 
of reformers—namely, the establishment of a medical court 
of inquiry, to which the preliminary question of mental 
soundness might be referred, a case of doubtful character 
should be submitted, and the initial question of responsi- 
bility raised, before the law relating to criminal actions 
was brought to bear. It is humiliating, and we think it 
does lasting mischief to the social authority of law over 
weak minds, to leave the question of punitive jurisdiction 
to be determined after a possibly abortive sentence has 
been passed. There is always the chance in favour of a 
criminal, who can boast the convenient character of being a 
little weak, that he may get off on a plea of insanity; or, in 
the case of a minor offence, the judge, taking a lenient, 
though possibly wholly unfounded, view in aid of merey— 
falsely so called,— will probably impose a light sentence. 
It is well known to medical practitioners among the insane 
that even lunatics trade on their disability. The evilly- 
disposed among asylum inmates not unfrequently encourage 
one another, in the commission of personal wrongs and 
the infliction of acts of violence, by the reminder, ‘“‘ We 
are insane, and they can do nothing to us.” Who shall say 
that the quality of mental weakness or the reputation of 
having at some time suffered under a delusion, is not re- 
garded by the criminal classes as a special qualification for 
service in their ranks? It is beyond question that the 
present state of the law has a most disastrous effect upon 
the minds of convalescent lunatics who are of low intelli- 
gence, or devoid of principle. Imagine the condition of a 
man turned out of an asylum with a character damaged to 
an extent which must render it extremely difficult, if not 
impossible, for him to get an honest living. How is the 
reflection that for him the path of crime is simplified and 
shorn of some of its worst terrors, by a latent claim to 
irresponsibility, likely to act on a depraved mind and 
blunted conscience? It is not difficult to see that the 
declivity towards vicious courses must for such a man be 
incomparably greater than the ordinary criminal finds it. 

It is the consideration to which we now point that renders 
the responsibility of urging the plea of insanity in behalf 
of any offender—who is not notoriously, and beyond all 
question, insane at the time of the commission of the act for 
which he is arraigned, greater than most medical prac- 
titioners are prepared to incur. We feel this difficulty 
powerfully deterrent in the cases of persons condemned to 
death on whose behalf such aid as a professional journal can 
give is besought, even by influential and trusted members 
of our profession. If it is not too late, and we can scarcely 
suppose it will be so regarded, we hope the matter will at 
least receive the recognition of a strong recommendation by 
the Lunacy Committee. It cannot be necessary to point 
out that the subject stands well within the lines of the re- 
ference on which the Committee acts. The safety of an 
alleged lunatic or sane person, as the case may be, never 
requires more vigilant protection than when the suspicion 
of mental unsoundness is in some way mixed up with a 
criminal charge. We cannot venture to dictate to the Com- 
mittee the view they should take of this grave question, but 
it may be respectfully urged that the facts point clearly, 
and we think strongly, to the inference that nothing short of 
the adoption of a system of preliminary examination, and 
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the institution of probationary houses, where cases can be 
sent for the purposes of observation, and, of course, treatment, 
will meet the needs of the situation in all its aspects. The 
diagnosis of mind disease in its more obscure manifestations 
is often a task of difficulty, even to the expert, and there are 
few cases in respect to which great differences of opinion 
may not exist, particularly as regards the amount of self- 
control a person is able to exercise, and his consequent re- 
sponsibility. 

If there existed places in which alleged lunatics could be 
subjected td scrutiny, under conditions suited to their position 
in life, and, in the case of persons charged with offences, 
under protection, many, if not most, of the alleged evils and 
wrongs of the present system would be found to disappear. 
It has been asserted that the advantages of a probationary 
house would be rapidly lost, so far as the avoidance of a 
stigma of insanity was concerned, because the establish- 
ment must soon come to be regarded as an asylum. 
This, we think, is a groundless fear, because it would not 
necessarily be known that a particular individual had been 
an inmate of the probationary house unless he were sub- 
sequently certified, and removed to an asylum. The purpose 
of the plan we have recommended is to provide for the 
instant dealing with all ‘‘ doubtful” cases without prejudice to 
their legal rights or social status. This can only be accom- 
plished by allowing suspected persons to be placed under 
observation, without certificate, in suitable institutions. 
The need to which Mr. Serjeant Cox directed attention, and 
which every magistrate must occasionally feel, would be 
met by placing at the disposal of the courts—of all ranks— 
the power of remanding persons charged with offences, or 
arrested under suspicious circumstances, to the custody of 
certain officials at probationary houses for the purposes of 
medical observation and report. The surgeons in charge of 
prisons are not, as a rule, experts in lunacy, and the con- 
ditions of prison life and discipline are not favourable for 
the formation of a mature and precise judgment, or the 
adoption of urgent remedial measures of treatment. We 
trust the subject will not be overlooked. 


It is not easy to determine whether the Bill brought into 
the House of Commons by Mr. ERRtNGTON, Mr. MAITLAND, 
and Mr. BLENNERHASSET, to amend the law relating to the 
qualifications required for holding certain medical appoint- 
ments, is a satire upon the General Council of Medical 
Education and upon the different medical examining bodies, 
or a genuine effort to remedy a public want. From either 
point of view, the Bill cannot be contemplated by any 
member of the medical profession without a sense of shame 
and indignation. It provides (amending the 15th clause of 
the Medical Act) that after the passage of the Bill no person 
shall be allowed to be registered unless he possess a double 
qualification in medicine and surgery. It provides also (here 
amending the 36th clause of the Medical Act) that “‘ atter 
the Ist day of January, 1879, no person shall hold any 
appointment as a physician, surgeon, or other medical 
officer in the military or naval service, unless he be regis- 
tered under this Act ; and no person shall hold any appoint- 
ment as a physician, surgeon, or other medical officer in 
emigrant or other vessels, or in any hospital, infirmary, 
dispensary, or lying-in hospital not supported wholly by 


voluntary contributions, or in any lunatic asylum, gaol, 
penitentiary, house of correction, house of industry, paro- 
chial or union workhouse or poorhouse, parish, union, or 
other public establishment, body, or institution, or to any 
Friendly or other society for affording mutual relief in siek- 
ness, infirmity, or old age, nor as a medical officer of health, 
unless he be registered under this Act, and unless, in addi- 
tion to being so registered, he shall also have been examined 
and declared competent for such appointments by a special 
Examining Board.” This Board is to be appointed by the 
General Medical Council, and is to consist of nine examiners, 
each division of the United Kingdom furnishing three. The 
Board is to be styled the ‘‘ Civil Medical Examining Board,” 
and persons who have passed the examination before it are 
to be entitled to affix the letters ‘‘C.M.B.” to their names. 
The registrars under the Medical Act are to become the 
registrars for the new Examining Board, their salaries being 
increased to meet the new duty thrown upon them ; and the 
fee for examination and certificate is not to exceed five 
pounds. To crown all, the new Board is to be debarred 
from laying down or inquiring into courses of education and 
study, and is to hold its examinations only at such times 
and places as the General Medical Council may appoint. 

This scheme, worthy of the best days of Laputa, obviously 
proceeds upon the assumption that the medical education of 
the present day, as ordinarily conducted in our schools, and 
that the examinations, even of the highest class, which test it, 
give no security that the person who has successfully com- 
pleted his medical studies will be qualified for the com- 
monest public medical appointments. It may be admissible 
that he shall be elected the officer of a voluntary institution, 
or be entrusted with the medical charge of individuals in 
private life, but the promoters of the Bill no doubt regard 
regretfully this unavoidable result of the present sanctity of 
voluntary and private action in our social state. How long, 
however, if the Bill were to become law, voluntary hospitals 
and private individuals would regard persons who were 
not competent to undertake parochial and club work 
without a special test as competent to undertake the work 
of voluntary hospitals and of private houses without a 
special test also, would remain to be seen. Clearly if the 
incompetence of the medical man, graduate or licentiate, 
ranges over the whole field of public practice set forth in the 
Bill, unless tested by a special examination, it becomes a 
serious question whether he can be competent for any field 
of practice whatever, public or private, without special tests 
in addition to the existing examinations to determine his 
qualification. 

Assuming the Bill to be serious (as we presume we must, 
from its having been brought before the House of Commons), 
it is not difficult to suggest a reason for its having been 
drafted. He must indeed be a careless observer who has not 
noticed that in the later developments of medical education 
the public relations of the medical art have borne no proper 
proportion to the growing necessities of the case. For this 
the General Medical Council and the different medical 
examining bodies are responsible. It is not easy to explain 
their want of foresight in this matter, but the result has 
been to place medicine in its public relations at serious 
disadvantage with the public at large. An apparently easy 
way out of the difficulty would, to the superficial observer, 


(Fen. 23, 1878. 285 

: 

J 

4 


286 THE Lancer,] THE DENTAL PRACTITIONERS BILL.—THE METRIC SYSTEM. 


[Fen. 23, 1878. 


seem tobe-peovidediby the present But sucha notion 
is wholly fallacious. The evil is of a deeper nature than 
the Bill could touch. It rests in a radivally faulty method 
of medical education in respect to the matters-at issue, for | 
which the General Medical Council is primarily aecountable. 
This remedied, even the shadow of a justification for the 
drafting of such a measure as the Medical Officers’ Qualifica- 
tions Bill would cease to exist. The Legislature has properly 
provided that every registered medical man is qualified for 
the public offices mamed in the Bill; the General Medival 
Council of Education has so mismanaged matters that a cer- 
tain plausibility is given toa Bill like this before us. But 
the remedy it proposes would not toweh the reot of the evil— 
it would add another fee and another examination.to the too 
numerous fees and examinations already inflieted upon the 
practitioner, and would deprive him of an important general 
and just right in the practice of his profession. Theneed 
and pretext for multiplying examinations began to disappear 
when the licensing corporations decided to melude sanitary 
tepics in their lists of subjects. Jf the Conjoint Scheme 
beeomes an. accomplished fact—or perhaps we may say when 
it does—there will no longer remain the vestige of an excuse 
for any special examination whatsoever as a qualification 
for the public services, whether naval, military, or civil. 


Annotations, 


THE DENTAL PRACTITIONERS BILL. 


THIS extraordinary measure was postponed on Tuesday 
last until the 5th of March. The only emotion the announce- 
ment is likely to occasion ‘will be that which springs from 
wonder that the Government did not at onee declare the 
strongest opposition to a proposal which aims at making it 
penal for the only fully qualified dentists in the country— 
those who are first surgeons, and then specialists—to de- 
scribe themselves by their proper title; except by the 
sufferance of a class of practitioners who add to the 
anomaly of declaring themselves “ surgeon-dentists ” when 
they are not surgeons, the audacity of claiming to prevent 
surgeons from calling themselves ‘ surgeon-dentists ” unless 
by their gracious permission. The Bill is so monstrous in 
its character that it must be taken as a proof that its real 
nature was not understood in the House of Commons—that 
it was not instantly rejected. In trath, it is not a measure 
which can be diseussed with any equanimity. It is a 
proposal that should be dismissed as inexplicable. We 
cannot even bring ourselves to believe that so intelligent a 
member as Sir John Lubbock can have understeed the 
character of the proposal he has consented to introduce to 
the notice of Parliament. The action we have taken in the 
matter has the support of the leading members of the profes- 
sion, and we have only further to suggest that medical 
practitioners who are duly registered under the Medical Act 
and believe that the law gives them power to practise any 


be practice” at We ‘should be asto- 
nished to find that any member of ‘the College of Surgeons 
would consent to place his name in sueh company. It is an 
insult to the profession to entertain the proposition that a 
Bill embodying this strange overture should pass. The 
promoters of the measure have even greater courage ; they 
ask Parliament to enact that, after the passing of the Act, 
no surgeon shal) engage in the practice of dentistry—sode- 
scribing himself—unless registered, under a penalty of £20. 
We much mistake the temper of the general practitioners of 
this country if they do not follow the lead of the physicians 
and surgeons of the metropolis and petition Parliament to 
throw ‘out so mischievous a Bill. We shall be happy to 
supply any registered practitioner with a copy of the form 
which may be used for petition on application by letter at 
the office of Twe LANCET. 
THE ADMISSION OF WOMEN TO THE 
UNIVERSITY OF LONDON. 


Ir appears that two thousand ladies have recently thanked 
Lord Granville, as Chancellor of the University of London, 
for the new charter, which is to admit women to the degrees 
of that University. A correspondent in a leading contempo- 
rary shows them that their thanks are premature, asserting 
that it is well known there is a seheme on foot amongst 
the medical graduates to defeat the objects of that charter 
so far as it relates to medical degrees. This statement.is 
certainly not accurate. , Before the admission of women to 
degrees inthe University, the Senate of the University had 
entered the “Conjoint Board,” without consulting either 
the medieal graduates or Convecation, and afterwards, 
when the subject came before Convocation, that body, 
though it approved of the conjeint examination, with all its 
results on the University (which were plainly stated in Con- 
vocation), virtually condemned the action of the Senate as 
unconstitutional. In Convocation, furthermore, many 
graduates in medicine voted in the minority against the 
entrance of their University in the Conjoint Board. “This 
board,” the correspondent referred to adds, “it is well 
known, will net admit women to examination, and conse- 
quently they will be barred out from the University of 
London by being prevented from crossing the threshold of 
the examination chamber.” 

It is needless to say that this condition of things, which is 
so ‘well known,” has not been created by the medical 
graduates of the University, and it is obviously unfair to 
expect the Conjoint Board to be trammeled by the opinions of 
the University of London, and by a vote carried in it against 
the desire of the great majority of the medical graduates. 
Surely the other corporate bodies who have made sacrifices 
of similar rights should have a voice in the matter of the 
admission of women to its examinations, and the University 
of London cannot expect to be the sole judge and arbiter of 
the question. We regret that the contemporary to whom 
we have alluded has printed another letter in which the 
ridiculous charge of trades-unionism is again set up against 
the medical profession. 


THE METRIC SYSTEM. 
Iw the Transactions of the Medical Society of the State of 


part of their profession without let or hindrance, and who 
wish to retain the same privilege for their successors on the 
register, should at once organise petitions to the House of 
Commons recalling it to a sense of its duty, in respect to 
the provisions of a statute passed so recently as the year 
1858. The promoters of this Bill offer medical practi- 
tioners on the Register ‘‘at the passing of this Act” the 
privilege of being registered as dentists in the same list with 
all the advertising quacks and unqualified dentists who may 


Pennsylvania (just published) for 1877 appears a strong 
article by Dr. Hugh Hamilton in favour of the introduction 
of the metrical system into medicine. It appears that the 
decimal coinage of the United States was introduced through 
the influence of Jefferson, and that now each State has been 
supplied with standards in the new method, Acts having 
been passed legalising their use ; and Dr. Hamilton was able 
to exhibit to the Society the standard United States metre 
divided into decimetres, a deeakilogramme, kilogramme, and 


demikilogramme, with the gramme and minute subdivisions. 
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The units of the metric system are (1) the metre forlength, | Mrs. William Gibbs, who sold the estate greatly below its 
(2) the litre for volume, (3) the stire for solidity, (4) the are | cost price, as she felt that this undertaking of her late hus- 


for surface, and (5) the gramme for weight. The facility of 
computing the relation which vessels sustain to given 
quantities is rendered apparent by noting that a litre is one 
eubie decimetre, and a gramme one eubie centimetre ; a 
stere is one cubie metre, and an are is one hundred square 
meters. The unit of weight, a gramme, does away with the 
three different pounds avoirdupois, troy, and apothecaries ; 
and Dr. Hamilton compares the labour required for con- 
verting measures of capacity inte weights, or vice versd, on 
the two systems. He remarks that the Continent has 
almost universally adopted this method, even Great Britain 


succumbing to the general advance, its learned societies | 


endeavouring to expunge the ‘‘three barleycorns make one 
inch” from its statutes, and the barbaric emblems from 
medicine, by substituting the more modern decimal for the 
Egyptian symbolism of 5 j. and §j. Incidentally he mentions 
that the ancient Egyptians used similar sigus about 3400 
years. ago. Thus the unit or tenat was represented by 4, 
the half unit. by 5, andthe didrachm.by.©. By placing the 
didrachm above the half tenat we get thesign 5, and, dis- 
pensing with the lower segment, it may easily be imagined to 
be-written for brevity 5. Layard, in his Nineveh researches, 
found in the library of Sardanapalus, King of Assyria, B.c. 
771, units of surface, weight, and volume employed derived 
from a single linear measure, based upon the sexagesimal 
system—i.e., divided or multiplied by 60,—which combine, 
it is said, the advantages of the decimal and the duodecimal 
notation. The Jewish nation, after their captivity, brought 
with them the germs of a decimal system, as shown by the 
following table: A cotyla 10 oz. avoird. exactly, an omer 
100 0z., an epha 1000.0z., and a chomer 10,000 0z. The 
article concludes by stating that Boston has advanced to the 
use of the decimal notation, and recommends its adoption by 
the state of Pennsylvania. 


THE DWELLINGS OF THE POOR. 


THE annual meeting of the Improved Industrial Dwellings 
Company, which was held in the Mansion House on the 
11th inst., under the presidency of Sir Sydney Waterlow, 
passed off with all the éclat which belongs to success. Sir 


Sydney Waterlow has shown us in a practical way “the | 


luxury of doing good,” and how to earn 5 per cent. and 
benefit “‘ one’s fellow-creatures” at the same time. The total 
expenditure of capital (inclusive of £108,000 borrowed from 
the Public Works Loan Commissioners) has been up to the pre- 
senttime £480,363. The rents of occupied dwellingsamounting 
to £21,760, and other receipts amounting to £505 had brought 
the total income of the Company for the past half-year up to 
£22,265. After paying expenses, the net profit had been 
£9558. The usual dividend at the rate of 5 per cent. per 
annum was recommended, and £2500 was added to the re- 
serve fund for the equalisation of dividends—a fund which 
now amounts to £29,000. The total number of dwellings 
now in oecupation was 2307, affording aceemmodation for 
11,500 persons; while 616 dwellings in course of erection 
would accommodate about 3000 more, making a total of 
14,500 persons who will have been housed by the Industrial 


Dwellings Company since its establishment. The less by | 


default in rent had only been £19 for the half-year, and the 
Company had never been obliged to distrain upon the goods 
of any tenant. 

The report of the Peabody trustees, which has just been 
issued, shows that £12,065 were received during the past 
year from an anonymous donor, and that the total amount 
of the Trust at present is £677,165. During the past year 
£72,627 have been spent in the purehase of freehold sites and 
the erection of dwellings. Rochester-buildings, Old Pye- 
street, Westminster, have been purchased for £25,000 from 


band for the benefit of the poor would be better managed by 
the Peabody trustees than if she retained it in her own 
hands. Up te the present time the trustees have provided 
accommodation for about 10,000 persons, and the net income 
derived from the buildings. occupied is about 3} per cent. 
per annum upon the cost. The number of persons ig re- 
| sidence at the close of the year was 8658, and the death-rate 
| 20°3 per 1000. 


METROPOLITAN FATALITY OF ENTERIC FEVER 
IN 1877. 

THE last Weekly Keturn of the Registrar-General eon- 
| tains some interesting statisties of enteric fever mortality in 
| London during last year, and also. of the proportional mor- 
tality of cases treated in the fever hospitals. It appears 
that during the fifty-two weeks of 1877 the number of 
deaths referred to typhoid or enteric fever in London was 
886, showing an increase of 105 upon the number registered 
in 1876; of this number, 80, or 9 per cent., were recorded 
in the two Metropolitan Asylum Fever Hospitals at 
Homerton and Stockwell, although during three quarters. of 
of the year the fever hospital at Homerton was used as a 
small-pox hospital. It appears that 393 cases of enteric 
fever were admitted to these hospitals during the year, 
against 287 im 1876; and itis thus evident that a larger pro- 
portion of the total cases in London were treated in these 
hospitals last year than in 1876. The number of completed 
cases registered in these hospitals last year was 334, ih- 
cluding 254 recoveries and 80 deaths ; the proportional mor- 
tality to completed cases was equal to 24 per cent., against 
22 and 20 per cent. respectively in 1875 and 1876. In the 
London Fever Hospital the number of completed cases of 
enteric fever registered during the year was 12] (the ad- 
missions were 118), which showed a p:oportional mortality 
equal to 17°4 per cent.; this rate of ‘mortality showed an 
increase upon the rate prevailing in the London Fever Hos- 
pital during 1876, but was considerably below the rate that 
| prevailed in the Metropolitan Asylum }":ver Hospitals either 
in 1875, 1876, or 18ST7. It is not surprising to-find that the 
_mortality among the mainly pauper cases treated in the 
| Metropolitan Asylum Hospitals exceeds the mortality in 
the London Fever Hospital ; the high rate of mortality in 
Metropolitan Asylum Hospitals, and the increase in the 
rate during 1877, will doubtless, however, engage the 
attention of the Asylum Board. Assuming that the mor- 
tality of enteric fever cases in London during 1877 averaged 
20 per cent., it may be calculated that no less than 4430 
persons suffered from attacks of enteric fever in London 
during the year. This is scareely a satisfactory commentary 
upon the sanitary organisation of the metropolis. 


SICK SAILORS. 


THE reeent annual meeting of the Seamen’s Hospital 
Society atierded an opportunity to Mr. Thos. Brassey, M.P., 
of diseoursing on a subject with which he is well qualified to 
| deal. The speaker pointed out how immeasurably greater 
is our seafaring population than that of any other nation of 
the world, and how very largely our prosperity is dependent 
| upon the well-being of our sailors. Mr. Brassey also spoke 
most faveurably of the management of the charity, and said 
that the thrift, economy, and care displayed in the depart- 
ment of expenditure gave to the hospital additional claims 
upon the public purse. 

“There was entertained in the administration of some 
charities the view that to incur liability was to.stand in a 
| better position with the public, as with a large deficiency it 
| was more likely subscriptions would flow in than if the ex- 

nditure was limited to the income. In his opinion the 
| Least plan was to act as this Society had done: to get money 
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before relief was administered to the suffering ; and the fact 
that this Society acted upon this plan, and that no debt had 
been incurred, a why support should be 
given to it.” 

We most fully concur in these remarks of Mr. Brassey’s, 
and we congratulate the Seamen’s Hospital Society not only 
upon its financial well-being, but also on the excellent 
balance-sheet with which it satisfies the natural and proper 
curiosity of the public. The form of balance-sheet is, we 
believe, that which is required by the Hospital Sunday Fund 
from all participators in its benefits, and it is much to be 
desired that it should be universally adopted by charities in 
order that the public may see at a glance whether its con- 
tributions be used wastefully or prudently. 

We are glad to notice that the committee of the Sailor’s 
Home in Liverpool have established a dispensary in connexion 
with the institution for the immediate treatment of venereal 
disease existing among sailors arriving at the port of Liverpool. 
Mr. F. W Lowndes and Dr. Armand Bernard have been ap- 
pointed the medical officers, and their report, just issued, 
shows that in the first year of its existence the dispensary 
was the means of relieving 847 different patients, and thus 
saving them from falling into the clutches of the venereal 

who swarm in Liverpool as in other seaport towns. 
We wish the Liverpool Seamen’s Dispensary a useful and 
prosperous career. 


TATTOOING THE CORNEA. 


THE practice of tattooing the cornea to conceal conspicuous 
leucomata has been of late attracting renewed attention 
in Paris, especially in connexion with a paper on the subject 
by M. Panas. The practice is avery oldone. Aetius states 
that in the time of Galen tattooing of the cornea was prac- 
tised, and that the means employed consisted of punctures 
by needles dipped in a solution of gall-nuts, and then in a 
solution of iron or copper. Thus a black colour was obtained, 
due to tannate of iron (ink) or tannate of copper. Aetius 
states that the operation was not unfrequently followed by 
serious accidents. Many of our readers will remember that 
an interesting paper on the subject was read at the Inter- 
national Ophthalmological Congress held in London a few 
years ago. Two years since the histology of the process was 
very carefully studied by M. Poncet. He found that the 
Chinese ink employed could not be detected in the corneal 
epithelium, which is raised by a sanguinolent serosity, 
resulting from the puncture, and containing red and white 
blood-corpuscles. The white corpuscles fix the black pig- 
ment and infiltrate the cornea, and the pigment ultimately 
passes into and remains in the fixed corneal corpuscles. 
Another investigator asserts that the pigment is limited to 
the anterior half of the cornea. M. Panas asserts that the 
operation not only improves the appearance of the patient, 
but also, in many cases, his vision, since it renders the 
opacity complete and prevents the effect of the leucomata in 
throwing circles of diffusion on the retina, and thus inter- 
fering with the distinctness of the binocular vision. He has 
found the operation to be, as a rule, free from inconveniences, 
but states that, in a certain number of cases, serious accidents 
result. In a young man aged twenty-five, having a leacoma 
with an anterior synechia in the left eye, consequent on an 
Egyptian ophthalmia, M. Panas first performed a successful 
iridectomy, and then two tattooings of the cornea, at fifteen 
days’ interval. After each operation acute ciliary pains 
occurred, and after the second a sympathetic iritis in the 
right eye. In the case of a girl aged sixteen, a double 
iridectomy had also been performed for anterior synechia. 
The tattooing of the cornea was followed by an attack of 
irido-cyclitis, which led to the entire loss of the sight of the 
right eye, and enucleation had to be performed. The opera- 
tion is thus not inoffensive, and some circumspection is 
needed for its performance. It is very important to allow 


between two operations such an interval that every trace of 
congestion and irritation caused by the first operation should 
have passed away. It is evident from M. Panas’s cases that 
an iridectomy before the operation does not, as has been 
asserted, prevent these accidents. Anterior synechia would 
appear to be an unfavourable condition for the operation, 
and so also are recently formed leucomata. It is neces- 
sary to wait until the cicatrices have been formed for some 
time, and the tissue is no longer embryonal, and all irrita- 
tion has disappeared. M. Lucas-Champonniére asserted 
that he had seen many cases in which serious accidents had 
followed tattooing. In some they did not occur immediately, 
but, as in the patient of M. Panas, supervened suddenly 
some time after the operation. M. Giraud-Teulon also cor- 
roborated the fact that serious results sometimes follow 
the operation. 


THE RESTRAINT OF INFECTION. 


THE resolution adopted at the recent meeting of the Muni- 
cipal Association, on the motion of Sir Joseph Heron, the 
Town Clerk of Manchester, in favour of general legislation 
rendering it compulsory upon medical men and householders 
to give information of the existence of infectious sickness 
among families to the sanitary authority, is an important 
indication of the rapidity with which public feeling is 
ripening on the matter. The resolution was submitted by 
a deputation of the Association to the President of the Local 
Government Board. Mr. Sclater-Booth, while concurring 
with the deputation on the advisability of some legislation 
on the subject, expressed the opinion that the Legislature 
was not as yet prepared to entertain it, and that it would 
be advisable to consult the heads of the medical profession 
before dealing with it generally. Apart from the question 
of the readiness of the Legislature to deal or not with the 
matter, we think that Mr. Sclater-Booth is wise in hastening 
on slowly. Although few would dissent from the abstract 
view of the question, as stated in the resolution, the prac- 
tical application bristles with difficulties, It would be a 
misfortune if the first step in general legislation should be 
of a nature to awaken professional susceptibilities, or to 
provoke an unwilling acceptance by householders. The ex- 
perimental trials (so to speak) of the local legislation as to 
compulsory information regarding infectious diseases, now 
in operation at Bolton, Huddersfield, Greenock, &c., must 
presently furnish valuable practical data on a question which 
as yet rests in this country wholly on speculative opinion. 
It would be well at least to wait for the result of these trials 
before proceeding to draft a general legislative measure. 

In another column will be found an important letter 
on this subject from the Mayor of Salford, Mr. Francis H. 
Walmsley. 


THE DUKE OF RUTLAND ON A “CONVERTED” 
DISPENSARY. 

Ir is very creditable to the Provident Dispensary of 
Leicester that in the midst of the excitement of Parliament 
the Duke of Rutland should have left the House of Lords, 
and Mr. McArthur, M.P., the House of Commons, to take 
part in a public meeting at Leicester to open a fund for 
enlarging the central offices, and erecting an additional 
branch dispensary. The noble duke made a speech in praise 
of provident dispensaries, as hearty as it was sound and 
forcible. He described the difference between the dispensary 
as originally constituted in 1833, a purely charitable institu- 
tion, to which the poor repaired with some sense of humila- 
tion and shyness, and the dispensary as made provident in 
1862, to which the working classes repair with a sense of 
independence and self-respect. The success of this institu- 
tion may be gathered from the fact that the number of free 


members, which in 1862 was 2186, was in 1877 nearly 20,000. 
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The dispensary is now at a standstill for want of room and 
accommodation. Hence the movement now on foot for 
extension, for which £4000 will be required, and towards 
which £2058 was promised at the meeting. Several im- 
portant remarks were made by the various speakers. Mr. 
McArthur referred to the fact, which has not been enough 
noticed, that with a very prolonged and severe depression of 
trade there was a decreasing amount of pauperism, and he 
seemed to explain the fact very much by reference to the 
action of savings‘ banks and provident dispensaries on the 
working classes. Mr. Crossley expressed the opinion that 
the provident dispensaries would supersede the old forms of 
sick club. In this opinion he is perhaps a little hasty. The 
old sick clubs, as we have lately shown, have displayed a 
creditable disposition to reward medical services more 
adequately than they used to do, and than provident dis- 
pensaries do yet. He advocated a better understanding 
between hospitals and provident dispensaries, and either the 
extinction or great modification of the out-patient depart- 
ment. Dr. Shaw, too, condemned the out-patient system. 
A chief feature of interest in the Leicester Dispensary is the 
suecess of the conversion of a charitable dispensary into a 
provident one. So perfect is the success that many of the 
original opponents of the change are now amongst the best 
friends of the provident system. 


THE LONDON SMALL-POX EPIDEMIC. 


Durine the four weeks ending last Saturday the fatal 
cases of small-pox registered in London were successively 
34, 38, 55, and 47, and in the aggregate 174 ; whereas, during 
those four weeks, no fatal case of the disease was registered 
in any of the nineteen large provincial towns dealt with in 
the Registrar-General’s Weekly Return, and having an 
aggregate population somewhat exceeding that of London. 
The 47 deaths in London during last week included 24 in 
the Metropolitan Asylum Hospitals, 2 in the Highgate 
Small-pox Hospital, and 21 in private dwelling-houses. 
Nine of the deceased small-pox patients had resided in 
Pancras, 8 in Mile-end Old Town, 5 in Lambeth, and 4 in 
Bow and Poplar. Of the 21 fatal cases occurring in private 
dwelling-houses, 5 occurred in Pancras, 5 in Lambeth (not 
one of the Lambeth fatal cases received hospital isolation), 
3 in Mile-end Old Town, and 3 in Bow and Poplar. Twenty 
of the 47 fatal cases in London were certified to be unvac- 
cinated, and 12 to be vaccinated, while in the remaining 15 
cases the medical certificates of the cause of death omitted 
to give any information as to vaccination. The omission of 
this information in so large a proportion of cases is much to 
be regretted, more especially as it affords the anti-vaccina- 
tionists the possibility of assuming that all “‘ not stated” 
cases are vaccinated cases. The co-operation of medical 
practitioners in London just now, in order to render vaccina- 
tion statistics in the metropolis as complete as possible, is 
especially desirable. 

In the beginning of October last the number of small-pox 
patients in the Metropolitan Asylum Hospitals had declined 
to 137, since which they have rapidly increased, and on 
Saturday last they were 554; 139 new cases were admitted 
during the week, against 146 and 127 in the two previous 
weeks, At the fortnightly meeting of the Asylums Board, 
on the 9th inst., the question of the reopening of the Small- 
pox Hospital at Deptford was discussed, but as it was 
reported that, in spite of the increase of cases, the hospitals 
then in use contained 260 vacant beds, it was considered 
unnecessary to reopen the Deptford Hospital, although it is 
available for use at a short notice. The Highgate Small-pox 
Hospital contained 56 patients on Saturday last ; during the 
seven preceding weeks the numbers had risen from 26 to 57. 

In the outer ring of suburban districts around Loudon, 
7 deaths from small-pox were registered last week, of which 


3 occurred in West Ham, 1 in Leyton, 1 in Chi 
Edmonton, and 1 in Brentford sub-registration districts. 
The Registrar-General reports that “one of the three fatal 
cases in West Ham was of a child aged five years, the only 
unvaccinated child in the family, the rest of whom were not 
attacked.” 


A MEDICAL ACT FOR JERSEY. 


WE congratulate the public of Jersey on the adoption, by 
the States, of Deputy Durell’s Medical Bill. Hitherto any- 
body that liked to do so has been allowed to practise medi- 
cine in Jersey. The consequence has been that many 
ignorant pretenders to medical knowledge have had the same 
status as educated medical men. Henceforth, according to 
Article I. of the Bill, no person will be allowed to prac- 
tise medicine in the island who has not obtained an 
authorisation from the Royal Court. Article II. describes 
the qualifications the possessors of which alone will receive 
permission to practise from the Royal Court. These include 
all the ordinary British qualifications, the medical degrees 
of France, and the medical or surgical degrees of any foreign 
or colonial university or faculty recognised and approved of. 
Surgeons in the army and navy of Great Britain, or officiers 
de santé in France, provided they have practised medicine 
or surgery publicly in the island ten years before the Ist of 
January, 1878, will also be recognised. There is a concise- 
ness in the penal clause worthy of imitation by our legislators, 
to the effect that he who practises after the 25th of March 
without the required permission will subject himself to a 
fine of not more than £25, orto imprisonment. Article V. 
enacts that no one shall be able to recover who has not 
permission to practise. An official list of persons who have 
obtained permission to practise will be published and posted 
at the entry of the Court House. Though the public will 
be the gainers by this enlightened piece of legislation, it has 
been brought about chiefly by the representations of 
members of the profession in the island, who cannot be too 
much praised. Let us hope that Guernsey will soon follow 
the excellent example set by Jersey. 


TWINS. 


AMONG papers which have lately received honourable 
mention from the French Academy is one by M. Puech, 
which gives exact information regarding the cases of twin- 
birth that have occurred in the town of Nimes from 1790 to 
1875. In this period of eighty-five years M. Puech has 
found registered 1262 accouchements of twins. Of the 
women, only 48 had multiple accouchements twice, two had 
them three times, and only one had them four times. The 
author observes that he is unable to compare these numbers 
with a precise total of births, because there were manifest 
omissions in the earlier years of application of the law. He 
estimates, however, the number of accouchements during 
those eighty-five years at about 130,000. Thus it appears 
that twins occurred about once in 100 accouchements, and 
that in 100 accouchements of twins there were a little more 
than four which occurred the second time with the same 
mother. The author further gives a nominative table of 51 
mothers who have each had more than one double accouche- 
ment, and promises an account of further researches in a 
future memoir. Apropos of this inquiry, the Committee of 
the Academy recall an account of a quite extraordinary 
fecundity that was published by M. Hermann in his 
‘Travaux Statistiques de la Russie.” Fedor Vassilet, peasant 
of the Government of Moscow, and who, in 1782, was aged 
75 years, had had, by two wives, 87 children. His first wife, 
in 27 accouchements, had sixteen times given birth to twins, 
seven times to triplets, and four times to quadruplets ; never 
a single child. The second wife was similarly fruitful, and 


bore 18 children in eight accouchements. In 1872, 83 of the 
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87.survived. This fact, almost incredible, is stated to be, 
nevertheless, authentic. M. Khanikoff, correspondent. of 
the Imperial Academy of St. Petersburg, was consulted, a 
few years ago,.as to the means to pursue in order to obtain 
a verification.of the phenomenon. He replied that all in- 
vestigation was superfluous, that the family in question still 
existed in Moscow, and that it had been the object of favours 
from the Government. 


A PETITION FOR THE WITHDRAWAL OF THE 
GROCER’S LICENCE. 


In July, 1877, we were entrusted witha protest signed by 
926 members of the medical profession, who deemed the in- 
centive to secret drinking created by the facilities offered 
under the grocer’s licence a sufficent reason for demanding 
its repeal. We shall now be glad to have the names of regis- 
tered practitioners who are willing to receive forms and col- 
lect signatures for a petition to the House of Commonson the 
same suit. The memorial will be for the signature of sediecl 
practitioners and heads of families who are their patients. 
Members of the professien will kindly send their intimation 
of willingness to co-operate in the movement te THE LANCET 
office. on or before the 28th inst., when the forms for signa- 
ture will beissued. If the 926 gentlemen who signed the 
memorial last year will co-operate for the purpose indicated, 
the representation to Parliament can scarcely fail to be of 
such a character as to command success. 


VACCINATION IN LEEDS. 

THE vaccination officer for Leeds, Mr. Thomas Hulme, 
has recently prepared for the Local Government Board a 
return as to the working of the Vaccination Acts in the 
township during the half-year ending the 30th June, 1877. 


The results appear te be eminently satisfactory. The births‘ 


recorded during the period to which the return refers 
numbered 3134. Of these 2786 were registered as success- 
fully vaccinated; 286 had died without undergoing the 
operation; none were returned as imsusceptible; 11 had 
removed to other towns, and the vaccination officers there 
had been notified to that effect; in 13 the operation was 
postponed on account of sickness; and in 6 the parents 
refused to comply with the law. From these figures it 
seems that 88°8 per cent. had. been vaccinated, this,. Mr. 
Hulme observes, being the largest percentage yet attained; 
9°1,per-cent. died unvaccinated; 1 percent. had: not been 
found; the removals to other places were 0:3 per cent; 
and the percentage of the sick was.@-4. ‘‘The small 
number of six who disobeyed the law,” Mr, Hulme justly 
states, ‘‘shows in a remarkable degree the very few ob- 
jectors who hold an.opinion contrary to the. rest. of the 
parents who conform thereto. One-half of the six were eld 
offenders, so that only three were fresh cases.” The total 
number of children accounted for by the vaccination officer 
was 98°9 per cent. of the births, a slight fraction under 
99 per cent., leaving the small percentage of one only not: 
found, 


RETINAL ANEURISM. 


Two instances of this rare affection are very briefly related 


in the last number of L’ Année Médicale, the monthly journal 
of the Medical Society of Caen and Calvados. Dr. Briere, 
of Havre, who relates the cases, points out their analogy 
with the miliary aneurisms of the brain, with which the 
researches of Freneh observers (especially M. Liouville) were 
the first to make us acquainted. He refers also to a case of 
retinal ism described by Magnus Hugo 
in Virchow’s Archiv in 1874. The first case deseribed was 
seen by Dr. Britre two years ago. It was in a well-built, 
muscular man, forty years of age, who experienced great pain 
in the left eye during defecation, followed by disturbance of 


Chous 


vision in that eye. The eye was examined oph 

cally by Dr. Briére three hours afterwards, and he found a 
spherical tumour, the size of a pin’s head, attached to one 
of the secondary divisions of the central artery. He observed 
also a slight expansile pulsation of the tumour synchronous 
with the temporal pulse. No change was noticed a fortnight 
later. The patient then left Havre, and his subsequent 
history could not. be traced. The second case occurred in a 
female seventy-three years of age, the subject of chronic 
bronchitis, and suffering from violent paroxysms of coughing. 
In June, 1877, she first noticed some-visual disorder; objects 
were ill-defined, and appeared distorted. On examination 
of the fundus of the left eye, an ampullary dilatation of one 
of the arterial twigs to. the outer side of the dise was ob- 
served. This fusiform aneurism appeared to measure two 
millimetres and a half in breadth and feur millimetres in 
length. It had determined a central scotoma. Beyond this 
lesion, which would probably terminate in rupture and 


PREVENTION OF POISONING WITH ARSENIC. 


WE gather from the Spanish journal Revista di Medicina 
y Cirurgia Practicas (7th January, 1878) that M. Jeannel, 
of Paris, has lately given a lecture, in which he proposes 
that chemists should sell arsenic to the public only when so 
combined that it immediately attracts attention when added 
either by aceident or design to food. The plan has not been 
overlooked, for there is an officinal mixture in which the 
arsenic is combined with peroxide of iron and a small 
quantity of aloes, but it is not sufficiently characteristic, 
and he-calls attention to a mixture termed Grimand’s mix- 
ture. This consists of one centigramme of iron sulphate and 
one of potassium-cyanide to eneh gramme of arsenious acid, 
forming a light-blue pewder. On being moistened, however, 
slighthy it becomes of a rich blue colour, whilst the taste is so 
distinetly chalybeate that it is impossible to overlook its 
presence in any article of food. It has the advantage of not 
altering or interfering in any way with the therapeutic pro- 
perties of the arsenic. 


THE EDINBURGH. GRADUATES’ CLUB. 

A very: brilliant dinner in connexion with the annual 
meeting of this club took place at the Grosvenor Gallery on 
Wednesday evening last: Dr. Lyon Playfair presided. 
Amongst the guests were the new Rector, the Marquis of 
Hartington; Mr. Huxley, Mr: Froude, Mr. Grant Duff, 
Professor Balfour, Dr. Acland, Sir George Yule, K.C.S.1., 
Dr. Allen Thomson, Dr. George Buchanan, &c. The annual 
report read at the meeting showed the club to be increasing 
in substance and in membership. The speeches after 
dimner were good; The Marquis, avoiding all controversial 
topics, with admirable taste spoke of the necessity of univer- 
sities studying the action and the life of nations, as well 
as abstract philosophy. Mr. Huxley paida great tribute to 
the Scotch Universities for giving attention to the study of 
scienee long before it was much regarded by the English 
universities. 


DIPHTHERIA. 


Dr. Goupre, the medical offieer of health for Leeds, in 
his report for the past month (January) relates two in- 
structive examples of diphtheria occurring in connexion with 

i defects. In the one instance, five in a family were 
struck down with the disease, and two (both young children) 
died. In the other instance, a fatal case (also a young 
child) occurred in a family living. at some distance from the 
family first referred to. There had been previous occur- 
rences of diphtheria in the district, and as the children of 
both families attended the same school, Dr. Goldie anti- 


cipated that infection had been at work in the school, On. 
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tion ihe found himeelf to assign the cases to 
this. cause, and he then proceeded to look for some lecal 
origin. In. the first-named instance, the family living in a 
heuse otherwise well provided hygienically, he found that 
there had been sonkage from a drain on neighbouring 
premises into the foundation of the house, and beneath the 
flooring of the apartments.on.the ground tloor; in the secend- 
named instance he found the house in direct communication 
with the common sewer through a corroded leaden sink-pipe. 
The corrosion of this sink-pipe and the flow into the house 
from it of sewer air had not been unobserved by the family, 
ed t had been made to remedy the evil by in- 

into the largest opening eaten through the 


USE OF THE ACTUAL CAUTERY IN SCIATICA. 


We learn from the Renmue de T/érapeutique Medico-Chirur- 
gicale that M. Michel Peter, of La Pitié, prefers the employ- 
ment of the actnal cautery to any other means of treating 
sciatica. A case is related in which, wet cupping. having 
afforded but slight relief, a number of superficial cauterisa- 
tions were made by an olive-headed cautery along the course 
of the sciatic nerve and its divisions, from the trochanteric 
region to the outer malleolus. About twelve of these cau- 
terisations were.made. M. Peter considers this treatment 
preferable to blistering, beeause of being enabled by it to 
follew the whole course of the nerve, whilst it does not. pro- 
duce suppuration or lead to any vesieal trouble, It may 
also be repeated, if eS with impunity. 


HARVEY TERCENTENARY MEMORIAL FUND. 


A MEETING of the Exeeutive Committee of the above 
fund was held on Thursday last, at the Royal College of 
Physicians, when there were present Dr. Owen Rees (in the 
chair), Sir George Burrows, Dr. Quain, Mr. John Simon, 
Mr. Prescott Hewett, and Mr: G. Eastes, one of the 
honorary secretaries to the fund. It was resolved to pro- 
secute energetically the appeal for funds, and measures were 
adopted for furthering that object at once. 


THE medical officer of health for Newbiggin (Dr. J. C. 
Reid) reports favourably of the health of his district in the 
last. quarter of 1877. Three deaths only have been recorded 
during the three months, as compared with seven in the 
corresponding quarter of 1876, and eight in the cerrespend- 
ing quarter of 1875. Nevertheless, even with so small a 
mortality as that which occurred during the last quarter of 
1877, Dr. Reid observes that the death-rate of Newbiggin is 
high when contrasted with what it was when first he knew 
the place, and that this deterioration depends upon causes 
which are removable. 


THE death-rate in London last week rose to the un- 

usual height of 281 per 1000, representing a larger 
mortality, than has obtained since the beginning of April 
last. Whooping-cough, the most fatal of the seven prin- 
cipal zymotic diseases, accounted for 124 deaths, 47. were 
due to small-pox, 43 to measles, 32 to scarlet fever, 5 to 
i ia, 30 to different forms of fever, and 14 to diarrhe:e. 
Under the heading of diseases of the respiratory organs 544 
deaths. were registered, a larger number by 42 than that 
recorded in the previous week. 


WHITEHAVEN would still appear to retain its unenviable 
notoriety as a habitat for typhus. During the last quarter 
of 1877 some fifty cases of this disease were reported by the 
medical officer of health, forty being among the pauper class. 
The: disease ‘‘ originated in the poorest and worst. parts of 
the town,” and, to the time of the report referred to, confined 
itself to those parts. 


THe sanitary condition of Surbiton would seem, judging 
from a recently issued annual report of the medical officer 
of health, to be satisfactory. During the past year a large 
number—estimated as high as 400—of cases of measles oc- 
curred, but the mortality therefrom was small, eight deaths 
only being registered. The authorities are advised to pro- 
vide means of isolation and disinfeetion for the district, in 
view of a possible outbreak of infectious disease. 


THE last meeting of the West Kent Medico-Chirurgical 
Society was held at the Royal Kent Dispensary, Greenwich, 
on the Ist instant; W. Johnson Smith, Esq., presiding. A 
paper was read by Dr. T. B. Peaeock upon ‘‘ Some Cases of 
Pleural Effusion.” The next meeting will be held on Friday, 
March Ist, at 8 P.M., when a paper will be read by Dr. 
Galabin on ‘Operative Measures in Congenital Atresia 
Vagine.” 


AT a meeting of the Aeademic Council of Trinity College, 
Dublin, held. on the 13th instant, Dr. Alfred Hudson, Phy- 
sician in Ordinary to Her Majesty in Lreland, was nominated 
to the Regius Professership of Physic. 


Ace Judentions. 


DOMESTIC: HOT AIR 2 OR VAPOUR BATH. 


Tuts instrument is very complete, and probably as good 
a form as can be devised for either a Turkish bath or a 
vapour bath in a domestic way. What gives great addi- 
tional value to it is that every precaution has been taken to 
make,an accident impossible. It is portable, and can be 
packed in a box less than twelve inches square. It is cheap, 
and it acts promptly. It consists essentially of a boiler, a 
spirit lamp with three burners, to be placed in a lantern, 
and a cage for supporting the blanket or dressing-gown by 
which.the patient.is surrounded and the hot.air or vapour, 
as the case may be, is confined. The inventors and manu- 
fact uwres—Messrs. J. Allew and) Son, Marylebone-lane—say 
that at the end of fifteen mimutes they got a temperature of 
140°, then removed the boiler, and ten minutes later a tem- 
perature, of 160°. By those who want such appliances, and 
who cannot afford or have not strength to go to public baths, 
the bath in question will be found a useful addition to their 
furniture. Every well-furnished house would be the better 
for having.it. Apart from its use in diseases in which the 
promotion of perspiration.is.an object, it is in winter months 
pleasant to be able to bathe at will in warm air for twenty 
or thirty nrinutes. 


A COLONIAL VADE-MECUM. 


Dr. J. Feursen, of Cradeck, Cape Colony, has 
contrived a strong, useful, and complete travelling case of 
medicines worthy the attention of all medical men, whose 
range of practice necessitates journeys in districts where 
ne.sort of drngs or other appliances can be obtained. The 
ease consists of two streng leather compartments, fold- 
ingen toeach ether. Each compartment contains sixteen 
half-ounce phials, some of which are stoppered for fluids, 
and others corked for solids. These bottles are arranged in 
each compartment in a double row, and all are kept firmly 
im their places by two hollow blocks of very light wooed, 
which are fixed longitudinally in the centre between the 
rows, and are themselves the receptacles for special drugs. 
It is not necessary to recapitulate the contents of each 
bottle, but thirty-two varieties should, for casualty, or even 
general, work, satisfy most practitieners. The case includes 
seales and weights, a small measure, and a clinical thermo- 
meter, which last had better be carried separately. It is 
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secured by strong cross straps, and can be carried across the 
shoulders like an opera-glass. The outside cover measures 
104 in. in length, 7 in. in width, and 3 in. in depth. We 
have inspected many of these so-called travelling-cases, but 
have not seen any so complete, strong, and portable as that 
above described, and congratulate Dr. Fehrsen on the very 


practical style of the arrangements. 


Correspondence. 
“Andi 


THE LONDON HOSPITAL. 
To the Editor of Tae LANCET. 

Sir,—For nearly 140 years the London Hospital has been 
supposed to be engaged in carrying out a work of great and 
increasing importance among the sick poor of the East-end, 
while its reputation, among its vast body of governors, has 
brought the most difficult and complicated cases to its doors 
for many years past, and from all parts of the country. 

This was the position of the charity in the imagination of 
the governing body until the publication of your leading 
articles of the 2nd and 9th instant, since which the com- 
mittee and all those deeply interested in the welfare of the 
hospital have been rudely awakened from their pleasing 
dream, to find themselves not only eulpably improvident, 
but quite unfit to be trusted with the disposal of those vast 
sums of money which have from time to time been given 
over to their care. 

officer of an which is sup) by a 

y vernors so large as that re’ ting the corpora- 
tion of the London Hospital, and which of course coisas 
men of all shades of opinion on questions of public economy, 
I have no desire to discuss the question wheter a public 
‘hospital is,” as you assert, “‘ purely a business concern, the 
function of which should be to distribute just so much relief 
as is paid for by the public, and no more.’ If I entertain 
any opinion on this head, it is probably much in accordance 
with your own—the only difference between us being that 
the London Hospital plan of distribution seems to me not 
only preferable to that indicated by yourself, but alone 
applicable to our case—viz., we have never allowed the 
urgent claims of the sick poor to remain unsatisfied, but have 
distributed relief first, and, trusting to the honesty of our 
work and its palpable necessity, have gone forward there- 
after in faith, and have ultimately received our recompense, 
and discharged all our obligations. 

But the question of diseussion rests upon a different basis, 
when a paragraph such as the following finds a place in the 
columns of an intelligent and influential journal like THE 
LaNcET :—“‘If an institution earns the character of spending 
its money recklessly, the public will get chary of giving to 
it, and we can hardly think that so many persons would 
have bequeathed large sums to the London Hospital could 
they have known that within a short time their legacies 
would have vanished as vey pony oe last year’s snow.” 

In reply to such remarks I am bound to speak out, and I 
at once assert that the London Hospital does not its 
money recklessly. ‘The remarks which the exhaustive cha- 
racter of your articles may compel me, possibly, to make at 

ter length than I should myself desire, will have a ten- 

cy, I believe, to sustain my refutation of your charge of 
reckless expenditure ; while, as to the spending of legacies 
as current income, I content myself with acknowledging the 
bare fact, that with two or three exceptions, such my bead 
the necessary custom during the past thirty years at any 
rate, and yet the hospital has grown in public estimation 
more and more for t = work it has accomplished ; 
and I have yet to learn why the money of the living is to 
be alone used for the benefit of the existing generation, 
while the property of the dead must be left, as a matter of 
duty, and in the face of present urgent requirements, to 
accumulate for generations yet to come. 

In reference to your remarks, which I have quoted above, 
let me cite a fact and an opinion. The fact is simply this— 
that those great metropolitan hospitals which are possessed 


of vast endowments are not instances in support of 
suggestion, for they do not owe their, position so hol to 
ce of the me which you propose for the guidance 

of public hospital committees, as to the fact that they were 
either, in the first instance, amply endowed, or were esta- 
blished prior to the ing of the Mortmain Act, and by 
the mere process of time have become rich as a matter 
almost of necessity, by reason of the natural tendency of 
landed property in this country to increase in value, and 
that without the skilful ment to which, in able 
hands, it has been subjected. The ‘opinion is as follows, 
and it represents the views of, I believe, many of the more 
enlightened amongst the thinking men of this country—viz., 
that the accumulation of wealth by public charities is not 
a thing to be desired, but that, on the contrary, they should 
remain dependent upon public opinion for public support, 
and by the pressure of that public opinion, as indicated by 

opening or closing of the SS of benevolence, 
chou vient or fall, and should be at least preserved from 
lapsing into abuses which wealth, so frequently accom 
nied by extra and indolence, has in many - 
tunate instances been found to foster in its train. 

Much of the severity of your strictures fails of capfiestion 
when I venture to remind you that this hospital has not 
— from affluence to poverty by improvident use of its 
funds. You speak of it “‘as eae we till recently one of 
the most flourishing of our London charities.” It has never 


—_ has been the confidence of the committee in the excel- 
of their and in of doing 
it that in those thirt ey have deemed it a 
in the face of income, to te 
pital, not only by the erection of two wings, but by every 
possible alteration and improvement of existing portions of 
the fabric, at a cost (roughly estimated) of about £180,000, 
while the beds have been increased in number from about 
380 to 790; and the public, ever ready to ise a genuine 
claim, has enabled charity thus far to hold its own, and 
sooner or later to its debts incurred for inevitable claims 
throughout the who arduous period of its existence from 
These fact dea of the magni 

facts may serve to give you some i i- 
tude and difficulty of the wats done by the committee of the 
London Hospital—a work which has been spoken of as that 
of an improvident body, whose reckless extravagance, re- 
sulting in sales of stock, “is to blame for an occurrence 
which is likely to fall heavily upon the necessitous poor of 


ts 
You speak of the district of the London Hospital as if its 
area were strictly limited to the seven or eight large parishes 
by which it is more immediately surrounded. It is doubt- 
less primarily the refuge for the sick poor of the East-end, 
more ially as its out-patients; but in considering 
the application of its funds it is principally with the in- 
tients we have to deal, because it is the cost of maintain- 
ing wards which constitutes the chief distinction between a 
hospital and a dispensary ; and on looking into the origin of 
the patients of 1861, one of the years whose you 
out-patients came from distant localities, the register of in- 
tients shows that between 900 and 1000 (or nearly one- 
ourth) were sent up to us from all parts of the country, for 
the benefit of that medical and surgical aid which can only 
be found in great hospitals, and which, except in some large 
provincial towns, is entirely beyond the reach of the necessi- 
tous poor, and even of the moderately well-to-do among the 
middle ¢ those who, when in health, are “ passing 
rich,” but whom a sudden calamity, or prolonged i % 
condemns not only to relative but absolute poverty. 

The statistics of 1871 (another of the years specially re- 
ferred to by you) I have not been able to deal with as 
regards the local origin of out-patients; but of the in- 
patients, numbering 4781, I find that 1271, or more than 
one-fourth, came from districts beyond your allotted radius; 
and, considering the increase of railway and other travelling 

tion in the ten years indicated, while the con- 
tributors to the funds, entitled to cases, had, in 
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the same period, increased from about 1850 to 2740, I think 
we are justified in assuming that area contributing 
eens to the London Hospital had been materially en- 
between 1861 and 1871. At the present time, when 
the governors and subscribers considerably exceed 3000, our 
sphere of operations may, of course, be presumed to be pro- 
portionately still more extensive. 

From the figures of the year 1861 you by comparison 
with those of 1871, showing that, while in the former y 
the hospital relieved 32,000 patients of all classes, or 1 in 
every 18 of the inhabitants of the East-end, in 1871 the 
numbers had risen to 71,000, or 1 in every 9. This is an 
illustration of dealing with figures without due care for their 
surroundings, for you assert that “‘in both these years the 
method of reckoning was the same.” No assertion could, 
however unintentionally, be more incorrect than this, for at 
the foot of the accounts of 1861 occurs this paragraph in 
italics : ‘‘N.B.—This account is exclusive of all cases of 
— casualty or disease, to many thousands of which 
annually relief is given at this hospital, but which, requiring 
no continuous treatment, are never registered.” And in the 
body of the accounts of 1871 you may read as follows :— 

inor casualties 4, 

Diarrheea cases (numbered daily, but not regis- 


) 22,939 

isease, aural, and ophthalmic patients... 2,769 
amounting together to 30, and all being cases of a class 
which, if treated, were not istered in 1861. 

The reasons for these additions were as follows :—The 
minor casualties were registered in order to give us credit 
for our actual work, and to place our accounts of patients on 
a level with those published at other hospitals, at which it 
was found such cases were registered as out-patients. The 
special departments were ed not exclusively for the 
benefit of the poor of the district, but to provide the ne- 
cessary instruction for the pupils of the medical college ; and 
the diarrhoea cases, first “we in the cholera year, and still 
numbered, th not registered, were for some years before 
and after 1871 imcluded in our list of patients. This last 
practice, however, has been discontinued, because their cost 
1s too trifling, and (except when the numbers reach between 
500 and 600 per day, as in July and August) the trouble con- 
nected with them too small to entitle them to a place amongst 
the out-patients of a public hospital. The question has, 
indeed, been mooted whether this particular form of medical 
relief should not, except at seasons when cholera prevails, 
or is imminent, be altogether suspended ; but hitherto the 
alleged prevention of much ulterior mischief by t 
treatment, at a cost absolutely nominal, has been aliowed, 
wisely or unwisely, to prevail. 

This explanation of details (which, in the main, appear in 

our agency, “* capacity for receiving hospital ai 
in East London had doubled rome in ten oma” 

The elimination of ‘‘ renewals ” from our numbers, which 
you also place to our discredit, was done to meet the asser- 
tion that numbers were unfairly increased by reckoning the 
same person more than once—in other as two or more 
separate individuals. 

‘our further remarks on the increase of later years may 
possibly admit of other explanations, but one is probably 
enough—viz., that while an institution is supported by 
governors, who require some sort of privilege in return for 
their donations or subscriptions, it is not unnatural to sup- 

> that, when a charity has a list of contributors amount- 
ing in round numbers to more than 3000, and every year in- 
creasing, the privilege of hospital treatment will be sought 
by increasing numbers yearly at the hands of those who find 
a pleasure in distributing this form of charity. I say nothi 
here for or against the principle of admission by governors 


tickets ; I only give you facts. Moreover, you observe | 
that I have not alluded to the vexed question —‘‘ ought | 


public hospitals to take some definite steps to limit the ad- 


mission of out-patients?” I merely assure you that this | 


uestion is one of the most anxious which now awaits for 

efinite settlement, and that the best method of dealing with 
so large a matter caused us more embarrassment than 
you are to give us credit for. 

The large special funds to which you refer as received by 
the London Hospital in the last few years, about the appro- 
priation of whic digs are not clear, are, with their disposi- 
tion, all duly noted in the accounts published in our annual 
reports, but the following few words may be sufficient by way 
of explanation. In 1860 a sum of £26,000 was collected to 


replace long annuities pm ges to us, not purchased, and 
which then expired, had been of necessity annually 
spent as dividends, thus simply saving sales of stock. In 
1864 it was found necessary to a the hospital, and for 
this £34,000 were given by the public. In 1866 the public 
voluntarily gave us £23,000 in acknowledgment of our readi- 
ness to receive all cases during the severe epidemic of cholera. 
In 1872 a special fund of £91,000 was obtained to build the 
Grocers’ Com wing (as specially noted in all advertise- 
ments) to maintain the ntal during the years when it was 
decided to make no annual appeal for funds, the charge of the 
overcrowded wards during the process of enlarging the hos- 
pital being for all hands work and responsibility enough. 
And in 1876 a further sum was obtained to fit and furnish 
the Grocers’ Company's wing, and to defer as long as pos- 
sible those sales of stock to which we have at various times 
been compelled ultimately to resort—whenever in fact, as of 
late, it has been deemed almost hopeless, from the state of 
trade and other causes, to — to obtain those more 
moderate annual sums by the aid of which it has been pos- 
sible for so many years to maintain the effective existence of 
this great charity. 

You may naturally inquire, Why have the governors thus 
gone on, in the face of increasing difficulties, enlarging their 
responsibilities, and trusting more and more to the fortuitous 
aid of the pubiic, risking (as you not unnaturally put it) 
the task of len to defend a course of conduct which to 
you ap to savour of recklessness and prodigality? 
Simply the work was pressing on them to be done 
with ever-increasing urgency, and because those who, from 
everyday experience, were the best ju of the situation, 
knew that this charity alone could meet the public difficulty, 
in the absence of any State provision for such i“ 
serious maladies as here (except cases admitted for profes- 
sional instruction) are alone permitted to occupy the beds. 

You are yourself waiting, as you say, for some professional 
report, to enable you to give your verdict on the question, — 
“Could any of our wards be closed?” That verdict is daily 
and hourly in possession of the authorities here. For many 
years no cases (accidents excepted) have passed into the 


wards without the word ‘“‘urgent ” written by the medical or 
| surgical examining officer upon the document, which alone 
| admitsthem. Ifthat verdict has been inany pegeeeeenaeee. 
| the committee are not responsible for the fact. Extreme 
ure for beds, even under such extreme restrictions, has 
Coon lenethe accompaniment of our daily life, and the difii- 
culty attendant on managing a hospital thus beset those only 
can understand who are engaged in its every-day work. 

But I am encroaching, doubtless, too much upon your 
space in the natural endeavour to justify a charity whi 
personal experience tells me ought not to be considered to 
require justification. Its t work is done because it does 
not appear how it can be left undone. To use a vulgarism 
easily comprehended, it does not “tout” for custom; it 
admits into its wards nothing which it can reject, and it is 
still barely equal to each day’s overwhelming obligations. 
If the time should ever come, which, indeed, would be a 
season of calamity to a district not limited by the compara- 
tively narrow bounds of the East-end of Loncon, when the 
question of closing some of the wards would have to be con- 
sidered, the reasons which have influenced the committee in 
deciding upon our various enlargements would fill a promi- 
nent place in the area of discussion. You will appreciate 
the bearing of these remarks from those which follow. 

The London Hospital used to be spoken of as “‘the great 
accident hospital m2 the metropolis.” It is still entitled to 
that distinctive description ; but you will readily acknow- 
ledge that it is now among the greatest of the medical and 
surgical emergency hospitals of London, for the following 
reasons :—Ist. The governors, who, year by year, help to 
maintain it in efficient order, have no privilege beyond the 
issue of out-patient tickets; their in-patient recommendations, 
excepting with the guarantee of wrgency, are worthless—a 
condition which is generally accepted by them, and recog- 
nised as an indication that our treatment of their recom- 
mendations nts the truest form of charitable aid ; 
and, secondly, in the thirty years ending 1876, so entirely 
had the character of our cases altered, that an inquiry, made 
with a view to control the overcrowding of our wards, 
elicited these remarkable facts—viz., that while the numbers 
of accidents and governors’ recommended cases admitted 
year by year continued much the same as in 1845, the cases 
admitted for urgency without tickets had increased on the 
medical side by 178, and on the surgical by 615 per cent, 


| 
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Tn the face of facts like these how could money be laid 
by or wards be closed? Neither of these was the urgent 
question of so many anxious years ; it was rather to pro- 
vide accommodation for cases which could not be sent away, 
at least in numbers affecting in the remotest degree the 
serious total of distress. The committee decided then, and 
if I judge them rightly, I believe they will again decide, 
that they are not directors of a purely mercantile concern, 
established to provide a dividend wherewith te maintain 
a limited number of siekly dependants, but trustees, so to 
speak, appointed by the rich to administer to the necessities 
of the sick poor, and to do this upon the seale which the 
requirements of the present time markout as needful, leaving 
to their suecessors the task of providing for the future, as 
they have, thus far suecessfully, endeavoured to meet the 
necessities of the present. 

Inquiry will show that the great work of this hespital is 
done fairly, honestly, and cheaply (of this the committee are | 
Lar with ), and that efforts are constantly being 

e (notably at the present time) to devise means for re- 
jeoting or limiting the admission of improper eases, and for 
essening numbers, which it is acknowledged have a ten- 
deney to increase beyond the capability of treatment—a con- 
dition of affairsfor which the committee are not responsible, 
although it may be necessary for them to devise restrictions, 
the need of which no outside legislation regarding the 
treatment of the sick poor has yet been able, or seems likely 
to be able, to obviate. 

Inconclusion, I venture to express my belief that, had 
you visited the hospital with a view to mnke personal in- 

uiries for yourself, your somewhat severe strictures would, 
will not say not have been written, beeause you have 
doubtless acted from an impression of publie duty, but 
would at least have been materially modified ; while, at the 
same time, you would have given more eredit for labours in 
the cause of charity which are probably without a parallel 
in this country. 

You would probably, also, I believe; have indicated still 
more strongly than you have dene, that the only means of 
maintaining such labours is (as the committee of the London 
Hospital are painfully aware) to be found in continuous and 
pressing appeals to these who, while accumulating wealth 
throngh the instrumentality of labour, ferget (with some | 
prominent exceptions) thet responsibility which aceom- 
panies their position—a respensibitity whieh, in the absence 
ofthe inquisitorial powers of taxation, no public charity can 
adequately and tanzibly bring heme to them. 

T am; Sir, your obedient-servant, 
Wm: J. Nrxon, 

February, 1878. House Governor, London Hospital. 

*,” Mr. Nixon will see that if the London Hospital goes 
on.increasing its bed Accommodation it will have a yearly 
increasing need: of a.langer income, and that sales of stock, 
amounting in two years to £38,000, must vastly increase the 
labour and expense of getting that income from the public. 
If the governors feel that they may reasonably expect to 
receive yearly from the publie.a sumsufficient to cover their 
current expenses, they are justified in continuing their flew 
of charity undiminished. When, however, they are obliged 
to-sell stock, we think they are bound to consider the ad- 
visability of lessening the gratuitous relief. We refer Mr, 
Nixon to the remarks of Mr. Thomas Brassey, M.P., in 
another column.—Eb. L. 


ASSOCTATION OF MUNICEPAL CORPORA- 
TIONS, AND CONTAGIOUS DISEASES. 
To the Editov of Tae. LANCET. 

 Srr,—The above Association has 123 beronghs in union 
with it, each of which sends to its meeting as deputies 
either some influential member of the Council, or the Town | 
Clerk, or both. It does good work, and has a power which | 
it cam bring to bear very effectively in Parliament. At the 
meeting held on the 14th inst. at the Westminster Palace 
Hotel, the following was one of the agenda :—‘‘To consider 
the desirableness of urging the President of the Local Govern- 
ment. Beard.to give his careful attention te the expediency 
of providing, by publie Bill, powerssimilar to Section 87 of 
the Bolton Improvement Act, 1877, requiring information to 


be given to: local authorities by medical practitioners and 
others of infectious or contagious disease.” 

The Section 87 thus referred to is a long one, and provides 
in Clause 1 that the eceupier or manager of any building in 
which a case of infectious disease exists shall notify the 
same to the Corporation, Clause 2 provides that an immate 
shall give notice as early as possible to the occupier if he suffer 
from such disease. Clause 3 provides forthe supply to medical 
practitioners of forms for declaration of the existence of such 
disease. Clause 41 give in extenso :—‘* Every medical practi- 
tioner attending on or called in to visit such inmate shall, on 
becoming aware that such inmate is suffering from any such 
disease as aforesaid, forthwith fill up, sign, and send to the 
Corporation, at the Town Hall, a certificate or declaration 
stating, according to the forms. preseribed: and supplied to 
him by the Corporation, the name of such inmate, the situa- 
tion of such building, and the name of such occupier or 
person, and the nature of the disease from which such 
inmate is suffering.” Clause 5 provides that the Corporation 
shall pay to the medical practitioner for each certificate two 
shillings and sixpence, Every offence against this enact- 
ment (except done in ignorance) incurs. a penalty not ex- 
ceeding ten pounds. To the essenee of this enactment—i. e., 
the immediate reporting to a sanitary authority of every 
case of infectious disease—no medical man, I take it, would 
object ; but to the legalising that this duty should be de- 
volved upon the medical practitioner, either in addition to or 
instead of the head-of the family er institution where such 
case exists, many would be found to object. 

It is asserted if Clause 4 were the general law of the 
land no odium would attach to medical men for complying 
with it. This f would venture to say is doubtful. The 
ignorant and the interested, whether amongst the poor or 
well-to-do, who either dislike to have their sick relatives 
removed to hospital or who desire to conceal the fact of a 
case of infectious disease having occurred on their premises— 
as schools, lodging-houses (whether in towns or at the coast), 
hotels, &c.,—weuld not infrequently harass the doctor 

ions to avoid his duty; and if, as would mostly 

on, he resisted such efferts, the resalt would be a loss 

of imcome and a gain of ill-will. For the foregoing reasons, 

and because I thought it unfair to urge upon the President 

of the Lecal Government Board wi t im some way ascer- 

taining the feeling of the profession upon which the burden 

was to be laid, | objected to the terms of the memerial pro- 

posed for presentation, and succeeded im having inserted the 

words “‘ subject to:such alterations in details:as the Govern- 
ment may reve.” 

I read with great pleasure the following remarks of Mr. 
Sclater-Booth when the memorial was presented to him :— 
‘© With regard to information to:be given by medical practi- 
tioners ineasesof con taiousdiseases; that subject was neta lto- 

er a new one, because it was discussed in the committee 
on the Public Health Act of 1875, at which time he did not 
observe any disposition on the part of the Government to 
place these obligations either on a or medical prac- 
titioners. Nothing of this kind eould be done which was 
not in aecordanee with the views of the great heads and 
authorities regulating the medical profession.” One gen- 
tleman at the Association meeting stated that he had written 
te Bolton to ask how this Section 87 worked, and was in- 
formed in reply'that it did not work satisfactorily. Another 
stated that in his borough, when it was attempted to enact 
a similar provision, the whole body of medical men pro- 
tested imst it, and the intention was abandoned. 

My object in troubling you with this letter is twofold. 
ist. Admitting the t necessity of a fair and practical 
method of developing the principle of Section 87 of the Bolton 
Act, I am anxious to seeure the publicity of your widely-read 
journal to suggest that the scheme should emanate from our 
own jon, within which all sanitary science has had its 
birth. 2nd. To suggest that a Parliamentary Committee 
should be formed in connexion with our medical associations 
to watch legislation as it affeets our and which 
might ask for a conference of deputies on the same principle 
as the Association of Municipal yrations. 

I am, Sir, your obedient servant, 
Francis H. WALMSLEY, 


Surgeon to Saltord Royal Hospital. 


Feb. 18th, 1878. 
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DR. SOUTHEY'S TROCAR AND CANNULE. | 
To the Editor of Tar LANCET. | 


S1r,-——This instrument, briefly described, consists of a 
minute trocar with four silver cannule, which are inserted Han. — — The following gentlemen 
passed theirexamination in the Science and Practice of Medi- 
into different parts of dropsical limbs, audmay be left for a | cine, and received certificates to practise, on Peb. 14th -— 
length of time without danger or discomfort. For conve- | = Robert Devien, Ostocstetts, North Wales. 
nience some drainage-tubing may be connected with the dy, Herbert Lionel, Montreal. 
cannule, in order to conduct the fluid into some vessel, and | | | fo —aneiioke also passed the Primary Pro- 
thus avoid wetting the patient. Janes Thomas Bishop, Edwin Osborne Jago, William Pierce Morgan, 
The fluid drops very rapidly, and I have been =a Guy's Hospital ; William J. C. Nourse, St. Mary's Hospital. 
—_ with the large quantity which may be thus<drained | COLLEGE OF PHYSICIANS IN IRELAND. — At the 
in a very short time. ‘ebruary 1 
In the doubtful case which I was called to seein Lan-| 
cashire, with Mr. Frederick Nash, of Todmorden, that gen- | Mepseme. — Edmund Henry Allen, Patrick John Collins, 


Thomas 
used my instrument as an exploring trocar with Gordon y, John 
usefu | obert , Rie ohn Hassard, Ec George Leary, 
vantage, and it is also | for this purpene. William Brittain Mackny, Francis George Wride. 


I have had many opportunities of usi it, and have also MIpwt y. — Edmund Allen. Patrick John. Golli Thomas J. 
lent it to several a ae friends whom I have recently met wy Joseph Emerson, John R. Hamilton’ Edward a: 
in consultation, and they all speak of it in terms of high Leary, William B. Mackay, Robert Lindsay Love, Hdward William 
praise. It has been admirably made by Mr. Hawksley, ‘of | Weeearae. 

Oxford-street, and would be found a mest useful little in- | — question of obtaining a Supplemental Charter for in- 


strumen: every practi carry waisteoa tutmg an order of Members is at present under the con- 
et. sideration of the authorities of this College. The matter was 


I am, Sir, your obedient servant — a but ecisive Was 

> done. The new order will rank between the present Licen- 
Beadierd. Reamap G. Atzxanper, B.A., M.B. | tiates and Fellows, and will be of advantage to Licentiates 
| of the College who may require to be Members of a College 


THE MORTALITY OF LYING-IN HOSPITALS. | of Physicians in order to qualify them for certain medical 
appointments. 
To the Edit THE LANCET. 

in,— I have had charge of the obstetric wards of the | on theCommission-of the Peaee for the county of Dublin. 
Cardiff Unien Hospital for seven years, and during that ill ind 

verage, fi confinemen 0 e, been 


annum, making a total of about 280, with one death—a | | of £260, and-an.address pow 


case of twins, with pest-partum hiemorrhage, in which the | 

injection of solution of loride of iron was used effectually © THE Committee of the Birmingham General Dis- 

to restrain the + an, msary have proposed to the governors to erect a branch 
ours, Wc., ai at Ladywood, at an estimated cost of about 


A ‘Corrace INFIRMARY is to be established at 
Wallingford, Berks, and Mr. and Mrs. Herbert Morrell, of 
( From our own Correspondent. ) bear the whole cost of a suitable building. 


f At the angutee Examination for Her Ma- 

AT the meeting of the Birkenhead Health Committec, jesty’s Indian Medical Service, held at Burlington House, 
on the 12th inst., Mr. Vacher, the medical officer, sub- | Feb. 11th, thirty candidates one for twenty-five ap- 
mitted an interim report on the mortality from the recent | pointments. All were reported qualified. 

small-pox epidemic. The proportion of deaths to the ine = VacciNATION Grants. — The following gentlemen 

fected, it was pointed out, could not be computed with a | have received the Government grant for successful vaccina- 

semblance of accuracy, as the concealed cases may have tion in mere districts :—Mr. T. H. Haigh, Golear, 
been almost as many as those of which the sanitary autho- !4 15s. ( time); Mr. T. P. Stephens, £6 12s. (fifth 
rity received advice ; and the fact that the earliest informa-  “™°)- , : 
tion of the — of the disease in several households was = 
obtained from the registrar of deaths warranted the as- ve resolved that the teal and Surg ravelling Prizes 
sumption = a cases frequently escaped unnoticed. Of | shall be amalgamated, and have ~ mye the professors of 
those who had suecumbed to the disease, homeven, the Medical School to report whether the examination for 
care had been taken to ascertain whether they had | the oe Prize shall be he adeno ie years in 

ted, if so, whether th hited surgery, or whether it each year 
The. results, = in the two subjects combined. 

The deaths from small-pox registered in the district in 1877 | THe Late Sir J. Burrows.—The statue, 
were 72. Out of these, 41 were of subjects known to. have | | by Mr: E..B. Stephenson, R.A., of the late Sir J. Condy 
unvaccinated, 4 were said to have been vaccinated but Burrows was unveiled in the Seat = of the Royal Pavilion, 

showed no marks, and 10 had been vaceinated. In 17 eases | Brigh 

righton, on Tuesday week, by the Mayor (. \Iderman J. E. 
reliable information could not be obtained. Of the vacci- Mayall). The granite estal, supplied by Messrs. 
nated subjects, 2 were returned merely as “ vaccinated,” 1 _ Bennett, of the Lewes-road, Brighton, bears the inserip- 
as having five faint marks, 1 as having three faint marks, ‘tion, “Sir Cordy Burrows, Kt., three times Mayor of 

2 as having two faint marks each, and 4 as having one Brighton ;” and below this, “ Erected by his fellow-towns- 

faint mark each. Thus 56°9 Per cent. of the victims of the men, asa markef their esteem. 1878.” 

> the docality are known to have been unvac«'- 
and proportion of the 13°8 per cent., knowa MANCHESTER Mepioo-ErnicaL Association. — 

evidenced how imperfectly the operation is yee list of office-bearers for the year 1878 : 

Inno case, so far as could : Peter Royle. Vice-Presidents: Drs. J. 

Mr. L. A. Frank- 

Secretaries: Dr. 


were 

often no less Ww. . B. ie, J. q 
habits enable them i Smart, W. T. Sinclair, J. F. Tatham, J. Wetson, Messrs. 
officers, E, Bishop, Shelton Daly, 0. Dean, and C. J 
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_ MEDICAL APPOINTMENTS.—BIRTHS, MAKRIAGES, AND DEATHS. [Fes. 23, 1878. 


Socrery.—At the meeting of this Society 
this evening (Friday) the following papers will be read :— 
Mr. Holmes ; Excision of lower part of Rectum ; Sequel of 
Case of Excision of Us Calcis. r. Hutchinson : Retinitis 
Hemorrhagica, its connexion with Gout, and probable de- 
pendence on Plugging of the Vein. Mr, Hulke: Aneurism 
of Left Subclavian and Axillary Artery treated by enforced 
rest and a very limited diet (living specimen). Dr. Burney 
Yeo and Professor Lister : ote tn Laine for large 
Multiple Papillomatous G Larynx ; removal of 
vocal cords ; preservation of voice ; coexistence of thoracic 
aneurism (living specimen). 

COLLEGIAL Prizes.—The sneer. is the subject | , 
for the Jacksonian Prize of the Royal College of Surgeons 
for the present year, to be awarded at Christmas next—viz., 
“ Glaucoma ; its Causes, Symptoms, Pathology, and Treat- 
ment.” The money value of the prize is between £11 and 
£12, received from the trust. The Collegial Triennial 
Prize consists of the John Hunter medal in gold of the 
value of 50 guineas, or, at the option of the successful 
author of the dissertation, of the said medal executed in 
bronze, with an honorarium of £50. The subject for the 
prize to be awarded at Christmas, 1879, is ‘‘ The Anatomy 
and Physiology of the Third, Fourth, and Sixth Nerves, as 
illustrated by observation and experiment in Health, and 
by reference to the Effects of Injury and Disease.” 


Bequests, &c., TO MepicaL CHARITIES.—Lady 
Catherine Julia Harcourt bequeathed £1000 each to ul 
Royal Isle of Wight Infirmary at Ryde, and the Sussex 
County Hospital at Brighton. The Cumberland Infi 
Carlisle, has become entitled to about £2000, under the will 
of the Rev. C. J. Denton, and to £500 under that of Mr. 
Richard Carruthers. The Duchess of Norfolk has given 
£500 to the Sheffield General Infirmary on the occasion of 
her . The Misses Brooke have given £300 to the 
City of Dublin Hospital. ‘A Friend” iven £200 to 
the National Hospital for the Paralysed and Epileptic. Lord 
Ashburton has given 250 guineas to the Royal Hants County 
Hospital, Winchester, and increased his annual subscription 
from £10 10s. to £21. Mrs. Ann Danks ueathed £200 to 
the Queen’s — » Birmingham. The Queen’s Hospital, 
and the General ospital, Birmi have each received 
£100 under the will of Miss Sara Lawrence. Lord Over- 
stone has given a second £100 to the Chelsea Hospital for 
Women. The Leeds General Infirmary has received £100 
under the will of Miss Ann Sharpe. 


Medical Appointments. 


Bartrams, J. M.R.C.S.E. a Junior Resident 
Mitcal to hovel ‘Thee ospital, vice Bateman, re- 


BAYLIs, C. O., M.D. of Wealth ter 
the Beckenham enham Urban 


CLIPPINGDALE, 8. D., M. B., apo appointed House-Surgeon to the 


London Hospital, vice Atk 
Dean, T., M.D.» M.R.G.S.E., LS.ALL, boon, reappsinted Medical 
annum for two 


ealth for the Burnley Rural, and 

aes Melon Urban Sanitary Districts, at 

pevis, ©. J., M.R.C.S.E., L.S.A.L., has been appointed House-Surgeon 
to the Bootle Bo: Borough Hospital, at £30 per annum, board, lodging, 

Consulting Physician to the 

Garner, J., M.R.C.S.E., been inted Medica 

Be Ebenezer Chapel 


Gromit, Hy M.D., M.R.C.S.E., L.S.A.L., has been ted Medical 
Officer 


: Health for th ct, at £260 
‘or one 
Gipps, A. ne P., he hosel hess a Junior Resident 
Medical cal Officer to ospital, vice Goulden, re- 
sign 
nTON, J., M.R.C.S.E., L.S.A.L., has been appointed Certifying 
= F tor Worminster has vice 
Howitt, been appoin' ono Consulting 
Surgeon ‘to the Lancaster I nfirmary and Dis sid 


pensary. 


£25 for o 


KENNEDY, i. RCSL, has been on Anatom 
at the Ledwich School of eaataaeen and Surgery, 


Dublin. 
Kyieuts, Mr. J. W., has been appointed Public Analyst for Wis- 


LAMBKIN, R., L.R.C.P.Ed, L.R.C.S.Ed., & LM., has been 
edical Officer, Public V Vaccinator, for the North 


Carrig- 

Dis) Union, at. at £120 
vice to forthe arch Dispensary 

ict. 
Linpsay, A., M.B., L.R.C.S.Ed., has been edical Officer 
M., 3 B., been appointed Medical Officer and 
Public ‘Vaccinator, and M ical Officer of Health, for the Parish of 
De has een appointed Assistant-Physician 
an 

E. R., M.R.C.S.E., L.S.A., F.MLS. has been 


inted § to the Landore Tin W Mair, 


Metropolitan Free H 
RYAN, M been appointed Medical 
the Tipperary Union, vice J. ityan, and since 


SouTHAM, A., M.A., M.B., F.R.C.S.E., has been appointed House- 
Physician the "Royal Infirmary, Manchester, vice Tomkins, 


or House-s 
wane has been Medical 
blic Vaccinator, &c. for the Whi urch 
District of the Cork Union, vice Jeffries, retired on superannuation. 


Births, Alarriages, and Deaths. 


BIRTHS. 
ANDERSON.—On the 17th inst., at Newington Cot Edinburgh, the 
wife of Thomas Anderson, M.B., of Shaws, pty Pe 
mee fw oy 19th inst., at Rugby, the wife of Clement Dukes, M.D., 
ofa 
Lacy.-On the 13th inst., at Brom the wife of 


son. 
, at Chudleigh, the wife of John Adam 
Watson, L.R.C.P.Ed., of a daughter. 


MARRIAGES. 
the ins' 
ing, Notting il terace, Hart 


by the Rev. H. F. 


Battiscombe (brother of the bride), John Cooper 
R.C.S., of Ashfi Kent, to Frances Richenda, fourth 
daughter of the late Rev. Honry Battiscombe, MA. of Blackheath: 


DEATHS. 
Brown. —On the 14th inst., at Dunfermline, Robert Brown, M.D., 


Ctanso%. On the 13th inst., at Knowle, Josiah Clarkson, M.R.C.S.E., 


INGHAM.—On the 14th inst., at Bath, Dr. Charles Thomas Ingham. 
PaTRick.—On the 10th inst., at Carron-park, Larbert, David Patrick, 


PricHanb. —On the 14th inst, at Al Abbey, Northampton, 
REYNOLDS. — On the 14th inst., at "Ben i, Henry Reynolds, 
N 


BOOKS ETC. RECEIVED. 
Sir J. Fayrer : Destruction of Life by Wild Animals and Venomous 
Snakes in India. 


Marine Hospi 
Obstetrical Transactions. Vol. XIX. jest 
Dr. J. M. Woodworth : The General Su [-. 
Dr. Delefosse : Pratiques de la Chirungie ale des Voies Urinaires. 
Mr. M. Tid ny London Water-Supply. 
St. Louis Medical and Journal. Jan. and Feb. 
Insurance 


New York. Part II. 


|| 


& 


vinted 
i 
Al 
ay Surgeon and Secretary to the Scarborough Dispensary and Accident 
Hospital. 
| 
if 
| ORMsBy.—On the 17th inst., at Lower Fitzwilliam-street, Dublin, the 
| _ wife of Lambert H. Ormsby, M.D., of a daughter. 
I, pi | | Scorr.—On the 13th inst., at Aldington, Bournemouth, the wife of 
{ Thomas Bodley Scott, M.R.C.S.E., of a son. 
’ i Smita.—On the 14th inst., at Christ's Hospital, London, the wife of 
} 
af 
ie 
adopted child o rs. Major Dic son, of Notting hill 
I 
i 
{ \ 
| 
| 
i H 
1 ve Robert Roberts, M.R.C.S.E., aged 36. . 
; Ryax-—On the sth inst., at New Pallas, co. Tipperary, John Ryan, 
Wreip.—On the 3rd inst., at sea, on the homeward voyage from 
i | Jamaica, David Wield, M.D., of Ayr. 
i 
' .B.—A fee of 58. is*charged for the insertion of Notices of Births, 
Marriages, and Deaths.] 
it 
| 
| 
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Aotes, Short Comments, and Anstoers to 
Correspondents, 


A GIGANTIC INNKEEPER. 

OUR Newcastle-on-Tyne t sends us some particulars as to 
Mr. William Campbell, landlord of the “‘ Duke of Wellington,” in his 
town. Campbell boasts of being the largest subject in Her Majesty's 
realms, standing 6 feet 4 inches in height, and weighing over 52 stones. 
He measures round the shoulders 96 inches, round the waist §5 inches, 
and round the calf of the leg 35 inches. He was born in Glasgow in 
1856, and has not quite :.ttained his twenty-second year; was one of 
a family of seven children, none of whom besides himself are of more 
than ordinary proportions. His father was of average weight, although 
he stood 6 feet 2 inches high ; his mother was rather under the aver- 
age height and weight of women. Campbell stated that from birth he 
was remarkably stout, and that at nine months old he weighed 4 stones, 
at ten years of age he weighed 18 stones, and he has gone on increasing 
since then, and it is with difficulty he keeps at his present weight. 
He was brought up as a printer, but was compelled from his extra- 
ordinary size to give up his occupation. Our correspondent found 
Campbell to be an intelligent and agreeable young man, having good 
health as a rule, but on his visit suffering from the effects of cold and 
slight erysipelatous affection of the leg. His powers of locomotion 
when well were considerable, taking into account his huge bulk ; his 
appetite was not more than an average one, and, although not an 
abstainer, he was moderate in his use of alcoholic drinks. He ad- 
mitted to our correspondent that he was a great smoker, which, in 
our correspondent’s opinion, might t for a weak and rather 
irregular cardiac action observed on auscultation ; and our correspond- 
ent is further of opinion that Mr. Campbell's present occupation, how- 
ever it may add to his weight and popularity, is scarcely likely to be 
conducive to his health and longevity. 

Mr. A. Dunbar Walker is thanked. An article was already in type. 


DEATH FROM CHLOROFORM INHALATION. 
To the Editor of THE LANCET. 
Srr,—A death from chloroform took place at this hospital on Thursday, 


The man, was admitted on Saturday, 
Jan. Campel, saflering from an injury to the right eye- 
ball. Exti ned on, and chloroform 


“ ARMY CLOTHING INFECTION.” 

IN answer to several inquiries, we would state that the objection taken 
to the houses of the workpeople. If wholesal 
themselves to making clothes within their factories, and if in the 
supervision of these workshops they exercise the same precautions as 
will, we trust, be ultimately adopted at the Pimlico Army Clothing 
Depét, then we see no reason why some of the clothing should not 
continue to be made by private firms—et least so far as the sanitary 
phase of the question is 
Mr. Dunlop is thanked ; but we do not think it desirable or considerate 
to the possible sufferer to publish predictions so alarming, more espe- 
cially as the vaticination may not be fulfilled. 


REJECTIONS AT THE COLLEGE OF SURGEONS. 
To the Editor of Tuk LANCET. 

Srr,—I heartily concur with your correspondent, “ Deltoid,” in be- 
lieving that the large nember of rejections at the primary examination 
of the College is due to the “unfairness of the written examination.” 
But from a close study of the examination, both written and vird voce, 
so far from being surprised at the number of rejections, I am only sur- 
prised that so many men pass. 

In discussing such an examination, it appears to me there are two 
main points to be considered—first, the object for which the examina 
tion is held ; second, the manner in which that object is carried out. 
With regard to the first question, I suppose there can be no doubt that 
the real object of the anatomical examination of the College is to dis- 
cover whether those examined know enough anatomy and physiology to 
enable them to practise their profession with safety to the community. 
If this be admitted, the minimum amount of knowledge which can be 
accepted should be definitely settled, and men should be examined up 
to and about this point, but not continually beyond it. I do not think 
it would be found very difficult to decide generally what is essential and 
what is not essential to be known. For instance, speaking roughly, one 
might say, in anatomy, the main characters of the bones, but not their 
minute characters ; the rough attachments of the muscles, and their 
actions ; the course, relations, and branches of the main arteries; the 
—_— of the main veins ; the course and distribution of the main nerves : 

ition and rough relations of the viscera ; the outline anatomy of 

the Gente, eye, ear, nose, mouth, &c. And in phy siology, the theory and 
a facts of the circulation, respiration, digestion, rption, secreti 

of the nervous system, of generation (but not of dev = and just 

so much minute anatomy as shall enable the student to understand 

these is y little). One can hardly believe that a more 

owledge than th is is necessary or even advisable for ——— 


Skinner's inhaler The administration was commenced with 
rather less than a drachm “4 “— the patient inhaling it quietl 

for three or four minutes. excitement was then heel 
lasting three - which the patient struggled vio- 
lently. he again became quiet ; the ig mee ng became insensible 
to the touch : the pupil was contracted ; oe, was not 


sathing 
the pulse was good. I should ti that o list 
administration, the connie were clear, 

acting powerfully.) At this stage the inhaler was withdrawn, 

about three 7 = of chloroform having been used in from eight to 

was commenced. The wire speculum was 

being introduced: between the lids, when the breathing ceased; the 
any be ng at that time. The chest was immediately compressed : 

tthe pulse, again felt in ome oF twa ds, had PP ficial 

—_ m by Silvester’s and also by Sayre’s method was kept up for 

an and the t breathed a few times spon- 

hen , the pulse or heart-beat was not felt. Gal- 

vanism, inversion, dashing of iced- water on the face and and ice in 

the rectum tried. 


were 
The post-mortem examination, made >. Davidson, Physician to 
the Royal Infirmary, Tavespedl showed eart wi ed twelve ounces ; 
left ventricle contained two drachms of fiuid bl ; right ventricle an 
equal amount, also fluid ; muscular substance flaccid (microscope showed 
commencing fatty c hange). Langs emphysematous ; no marked con- 
on ; considerable amount of frothy serum on section. a in- 
Liver much congested ; health 
subarachnoid fluid ; congestion of - veins on 


Sir, yours & 

Northern me B. Hvcues Jones, L.R.C.P., 
Feb. 1878. House-Physician. 
M.D.—It would be impossible to grant permanent appointments under 
twenty years’ service, as it would open a door to much scheming ; nor 
can we recommend the adoption of a local medical corps in India in 

lieu of the present system. 
Mr, A. Milar.—The word is derived from the Greek, rat, or raxovs, 


VARIOLA AND VARICELLA. 
To the Editor of THE LANCET. 
reference to Dr. Alderson’s letter in 


your of 

a t febrile di ied eruption of vesicles, not pre- 
by les, but they have a wight central di ion ; they do 

not proceed to suppuration, but up, ont | Dow appear i , 80 


that they may be seen in all their 
the same time ; ond, moreover, it di yo small-pox by there 
pain in back. truly. 


whose time of study is very limited. With to the second 
tion, how the ve of the examination is carried out, the im on “7 
have gained wo lead me to believe that the true object of the exami- 
nation has been ae lost sight of. As at present conducted, it is 
far too capricious far too extended, too minute. Men are liable to be 
examined equally upon the roughest and the most minute sub; 
They are expected to know the chemical composition of almost all 4 
fluids of the body-——not the chief ingredient of the saliva, bile, &c., 
the relative quantities of water, of salts, of epithelium and mucus, aa 
of the principal agent in these fluids. "They are expected not only to 
recognise the — je tissues under the microscope, but elaborately pre- 
pared specimens of tissues and o , and even to givea carefal account 
of the minute stracture of num! rless = ane. the very existence of 
which they only — of by hearsay. They must know the diameter of 
ood-corpuscles, of capillaries, of lung vesicles, of Malpighian bodies in 
kidney and —, of liver-cells, &c. They must be able to give the 
exact attach: t of all the larger and of many of the smaller muscles ; 
must know every point of all the large and of most of the 1 bones ; 
be able to describe from the tarsal bones, dis- 
t carpal, metacarpal, and metatarsal bones from one another, 
ous be able to separate those of the right side from those of the 
left—with many of them a mere trick, » fons ten as soon as learnt. In 
physiology they are closely examined on all the subjects I have named 
above, and to these is being gradually added development. It will, 
doubtless, be said that a man will with far less knowledge than 
this. If less be necessary, why continually examine on more! I have 
heard men questioned on the nerve-plexuses of the intestines ; on the 
difference between Auerbach’s and Meissner’s plexus ; on the minute 
structure of touch-corpuscles, end-bulbs, Pacinian bodies ; on the ab- 
sorption of oxygen by the muscles ; on the development of blood-cor- 
puscles ; on the course of the V idian nerve ; the course and distribution 
of the auricular branches of the pneumogastric and glosso-pharyr 
nerves ; the relations of the mylo-hyoid, hyo-glossus, and other muscles ; 
and on a hundred other such subjects. At the end of a year and a half, 
or even less, from the time of entering the dissecting-room, students are 
ex to be well versed in all this anatomy, ny» physiology, and oop 
tology. If they fail to reach the required standard of yas muh st 
are rejected for three, four, or even six months, and by thus muc! is _ 
time of their hospital study often curtailed. I have 
longer time should be devoted to the study of these — 
year, for example ; and, again, that were it not for the severity of this 
examination the profess ion would be flooded with men. To the first of 
these statements I would reply, why do ~ want to waste another year 
of a student's time in the acquirement of knowledge which is forgotten 
almost as soon as learned, and much of which would be useless even if 
remembered ! To the second the reply is evident : this is not the barrier 
by which a man should be _— out of the profession. The preliminary 
examination should thoroughly test his general education, and, if neces- 
sary, stop him at =a catch a surgical examination should be much 


more oa > in should ascertain certainly 
every man who is to 
ession. 


Feb. 11th, 1878. Sigma. 
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a cake. | 
Srr.—The fe | 
being | " 

New Brompton, Kent, Feb. 16th, 1878. ote | : 
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Mr. Wm. Robert Smith.—We are opposed to all printed letters, circulars, 
&c., from medical men to the public and even to acknowledged 
patients. The letter in question is described as a private communica- 
tion ; but by our correspondent’s statement it seems to have been dis- 
tributed very freely. Any statement of the sort should have been 
mede orally to individual patients. It was not right in a practitioner 
to wrest the letter from its privaey, and publish it without giving the 
writer an oppertunity of explaining the circumstances under which it 
was written. 

P. 7. KE. should consult the well-known works on Physiology, which are, 
doubtless, within his reach. 


COLONIAL DEGREES. 
To the Editor of Tan Lancer. 
Srr,—I have been requested to forward for insertion in your journal 
the minutes of a meeting held in Birmingham yesterday. Among those 
jag present were the following :—Dr. Bodington, Kingswinford ; 


, Lancaster; Dr. Hickin Bi am; Dr. 
Hitchman, Liverpool ; Dr. Hardwicke, Sheffield ; Dr. Lee y, Bir- 
mingham; Dr. Ashburton Thompson, London; Dr. Annie Barker, 
; Dr. Saul, Lancaster ; Dr. Bayley, idge. 
» It was rs d dy Dr. Hardwicke, and seconded by Dr. Shuttleworth, 
t Dr. 


ington take the chair.” Carried wnanimously. 
by Dr. Shuttleworth, and seconded by Dr. Saul, 
ion be formed, consisti’ 

.” Carried una- 


Dr. Hickinbo d ded by Dr. Hite “That 
seconded by hman, 


jects of such A i the p of the professional in- 
terests of. such uates, and the favourable consideration of their 
claims to in any amendment of the Medical Acts.” Carried 


ngton was afterwards elected President of the Association ; 
and Treasurer. 


P.S.—A Committee meeting was subsequently held at the Queen's 


UTERINE Povyrt. 

Dr. G. H. Kipp exhibited last week before the Surgical Society of Ire- 
land a-specimen of polypi of the uterus, which he had removed from a 
‘woman aged twenty-five. They were six ir number, and the case is, 
besides, remarkable, inasmuch as a sister of the patient, eleven years 
ago, had twenty-nine uterine polypi removed at four different opera- 
tions. 


Medicus.—1. Nothing has been done in Parliament in the matter at 
present.—2. Only if properly registered. 


AORTIC ANEURISM: CAUSE OF ACCENTUATION OF 
SECOND SOUND IN AORTIC AREA. 


aad explanatory of tt. If to sane theory, 
new exp! ry your know! not a new ® 
there will be no necessity this 
short E much oblige. 
My theory is sim ly this: Given an aortic ; the onward 
blood. lumen of the vessel on the proximal side of the 
; on reaching its dilated sac, this stream splits up into a radia- 
ting, and on section somewhat fan-shaped, mass. The cen a 
this, meeting with no abnormal passes on through the corre- 


resistance 
ing lumen of the vessel on the distal side of the aneurism, whilst 
circumferential portion (in the sac) is reflected inst the sides of 
walls, oe eddies travelling in the direction of the 


= imal vessel and the 


resistance 
onward blood-flow at this point, resulting in a recoil of the blood 
the aortic semilunar valves, hence the accentuation. 


Your obedient servant, 
University, Edinburgh, Feb. 2nd, 1878. Taropor D.Sc. 

Dr. Aldridge, (Southampton. )}— Most museum assistants can make plaster 
models. For models in wax, apply to Mr. Towne, the Museum, Guy's 
Hospital, 8.E. 

Mr. Henry Messenger.—It is difficult to strike an average. Probably 
3s. 6d. per head. Many Societies are raising their amount to 5s. and 
even more. 

MUSCH VOLITANTES. 
To the Editor of THE Lancer. 


es 
hear of anything Wkety to relieve this most anno 
ours &c., 
Feb. 6th, 1878. M.R.C.S. 


G. H. M., (Liverpool.)—Returns of the mortality in the famine-stricken 


districts of India have not been issued. We believe, however, it is the . 


intention of the Government of Bombay and the authorities of Mysore 
to have a census taken with the view of ascertaining as far as possible 
the real loss of life arising from the famine in those territories. 


THE CORONER'S COURT AND PUBLIC MORTUARIES. 
To the Editor of THe Lancet. 

Sirk,—A short time sinee there appeared in THE LANCET a notice of 
the new mortuary and Coroner’s Court which has recently been erected 
in the City. It was there called the first of its kind, and spoken of in 
high terms. Considerable commendation was also bestowed upon those 
by whom it had been erected. It is not my intention to dispute these 
latter points. Doubtless both were true and well deserved. But I demur 
to the statement that the then noticed mortuary and Coroner's Court 
were the first of their kind in the metropolis. 

The writer of the notice seems to have been quite anaware that for 
several years past the parish of Islington has possessed a similar insti- 
tution. Personally I can speak highly of the immense convenience of 
this building. The post-mortem room is airy and large, with a good 

y of water. There are full appliances and plenty of room for car- 
ng on three or four examinations at the same time. It must not be 
imagined that the use of this is limited to inquest cases. Private 
pew ee made here, and thus the incon 
and mess of making them houses are avoided. The dead- 


itself is also a large room, well suited to its This also is open 
to the use of the public as s depository for bodies bet een the time of 
a The advantage of this in infectious cases needs not to 

‘oming now to the rooms devoted to the use of the coroner. Up to 
the present time the actual inquest-room has been too small. This is, 


2 
E 


however, now obviated, and a handsome, spacious, 
been erected. The wit ted 


are acc with a room, in which 
they can wait. It appears to that some praise is due te those by 
whose these conveniences have been 
was y that of Dr. Hardwicke, the it coroner. It was 
owing to his representations that the I vestry determined to 
erect the buildings above roughly described. Thanks are therefore due 


to that gentleman. It is but just also that a ~t- 
receive full credit for their liberal action, and I trust that by the insertion 
of this letter at least you will make some reeognition of that liberality. 
I am quite conscious that the ¢ ion I have given is only a 

am naturally more interested in the room devoted to the 

mortem examinations. The convenience to the public was, how- 
ever, sufficiently evident last Wednesday. On that day there were nine 


i 

lit it 


ii 


ft 
TE 


= 


the best part of a day may thus be spent in deing nothing f 
sum of perhaps one guinea. It would surely be better to allow an aver- 


acco! iy present I have “no reason to conrplain. 
Wedn y last my case was taken first; but I cannot conceal from 


ENRY KESTEVEN. 


Srr,—If the writer of the article on “ Diabetes,” p. 248, in last 

ey see reason for modifying (or 
his relating to Dr. Thos. Willis, 


Tu 
P 
t 
t 
‘ 
‘ 
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Seecececce 


| | 
Hi 
1 
| 
4 
foreign 
3 
unanimou: 
Dr. Bodi 
and Dr. Hi 
rn ii It was proposed, seconded, and carried unanimously, that the Com- 
) ihe mittee be composed of the President, the Secretary, and Drs. Shuttle- | 
by worth (Lancaster), and Plomley (Maidstone). 
| i Letters of apology for non-attendance were reed by the President from | 
|” Drs. Ga , Liewellyn Thomas, A. Duncan, Sophia Jex-Blake | 
jt Dr. Broom (Clifton), Dr. Macdonald (Cupar, Fife), and Dr. 
remain, Nir, yours truly. 
Hon. Sec., Foreign Graduates’ Association. | 
Re Sheffield, Feb. 20th, 1878. 
7 / me LL inquests on bodies sent from different portions of the surrounding di: 
Hotel. | trict. In times now happily past, as far as Islington is concerned, these 
aie | would have n the summoning of a similar number of juries to 
oy | a similar number of public-houses. Doubtless there would have been 
| to this, have had their just in- 
» i | dignation stirred at being required to devote some of their time to the 
i wy | on the coroner. As matters now are, one is found to suffice for 
i iz). | all mine cases ; the bodies to be viewed are, so to speak, in the next 
i Rt | room, and the coroner saves a quantity of valuable time. By these 
| Hi To the Editor of THE LANCET. 
| i rience, 1 cannot find any satisfactory reason for the production of the 
| double purpose of warming the building and providing what is a real 
i | necessity in the post-mortem room. 
ot | There can be no doubt that there are immense advantages in being 
; able to hold so many inquests in one place and at one time. But there 
is one class of witnesses who may be considerably inconvenienced 80 
doing. I refer to the medical witnesses, by far the most im of 
Foy | course. It is rather hard on a medical man to be to attend 
; e an inquest at a certain time, and to find on his arrival that thetime 
the § stated in his summons is that at which the coroner intends to hear the 
first of the 
| - myseli that at any future time my fate may hat ol my medical 
; friends whom I left waiting their turn. = 
| 
| Tufnell-park-road, Holloway, Feb. 18th, 1878, 
i ; | Mr. James Brandreth.—We cannot supply the information required, or 
approve the suggestion. 
; Dr. R. Scott Orr, (Glasgow.)—Thanks. Next week. 
DIABETES.” 
P To the Editor of Tae LANCET. 
f to | 
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STATISTICS OF SBCONDARY 

THE Guy's Hospital Gazette for January contains a statistical report, 
prepared by Mr. John Poland, of the number of cases of secondary 
hemorrhage after amputation during the last ten years in Guy's Hos- 
pital. The following forms the conclusion of Mr. Poland's valuable 

“Total ber of tati during the ten years, 543; of these 
there were 73 deaths within a few hours or the first few days, and are 
not incladed in the following figures, because in them the efficiency of 
the mode of arresting hemorrhage could not have been fairly tested, 
with the exception of acupressure ; 64 cases in which silk ligature was 
employed, and among them 5 cases of secondary hwmorrhage, 1 in 
every 12°8, or 7812 per cent. 

“19 of acupressure, in 6 of these there was secondary hemorrhage ; 
1 in every 3:] cases, or 32°63 per cent. 

“$55 of torsion, in 14 of these there was secondary hemorrhage ; 
1 in every 25°3, or 3°66 per cent. 

“31 of carbolised-gut ligature, 2 2 cases of secondary hemorrhage ; 
5, or 6°45 per cent. 

“The above cases were collected after an examination of the Sur- 
gical Clinical Reports and Post-mortem They show a some- 
what greater frequency of occurrence of secondary hemorrhage after 
amputation than what is generally stated to occur. Here every case 
of secondary hemorrhage has been included ; those cases in which the 
patients afterwards recovered, as well as these in which they died as 
an immediate result of the hemerrhage ; whereas in many of the sta- 
tistics that have been published only | those cases are included in 
which the patient suc or soon after the occur- 
There are other fallacies in the above sta- 


cs, 

“In the first place, for compara, we should have corresponding 
numbers, same sort of ampatations in each case; and, of 
course, and the patients uuder similar 
conditions 

“ Secondly, in respect to the old silk ligature. Secondary hemor- 
rhage at that time was not at all uncommon, so that ly only the 
very worst cases were recorded ; therefore we have had a still 
larger p' ortion of cases than the above. 

** Also the frequency of secondary hemorrhage in the cases of car- 
bolised catgut is great, because in most of them this form of ligature 
was used on account of the —— using or failure of torsion 
from a diseased state of the arteries 


VOTING IN CONVOCATION. 
To the Editor of THE LANCET. 


Sr,—I have read with interest the article in THE Lancet of Saturday 
last, entitled “The Vote on the Admission of Women at the University 
of London.” In it there is a reference to the advisability of giving gra- 


less inconvenient way of senna their votes at the meetings | 


duates a 
of Conveeation. Residing as I do near! ’s journey from the metro- 
polis, the subject is one in which I f considerable — The loss 
of time and the expenses entailed by such a journe I have no 
bt, serious obstacles in the way of the atten ce O the re maori of 
graduates residing in the provinces. However anxious 
about Loy » Goings of Convoeation, yet these two sacrifices are amply 
ren. the recording of a vote. Surely it would be to the 
pare ney of the University to cultivate, and if possible maintain, the 
affection of its members, and to foster more than a passing interest in 
its affairs. Such an object, I think, would certainly be favoured by the 
introduction of the proxy vote. Then the printed rm of resolutions for 
Without at meetings of Convocation, instead of being at once consigned, 
out perusal, to the waste-paper hasket—which I fear they too often 
present,—would stand a better chance of being carefully scru- 
tinised, "ana at the proper time voted for or against. 
I trust your e may attract the attention of other provincial gra- 
duates, and « something may be done to bring about this much 


needed ref rs, 
Bradford, Yo Yorks, Feb. 13th, 1878. — oo APPLEYARD. 


THE RECEPTION OF NON-PAUPER PATIENTS INTO POOR- 
LAW HOSPITALS. 
To the Editor of THE LANCET. 
on 


‘An outbreak of variola in Limehouse has raised — nestion, On whom 


ves the care of non-pauper cases—-whether o or on 
Board of Works! It appears that during the nt and a previous 
outbreak have their on the score of 
economy, to of both pauper and ‘ot the guard cases, including 
their removal are some of guardians, however, 


oul 
taken charge of by the Board of Works, as the authority, 
because the risk of prope dea them 


ve would greatl 

You 
Shadwell, Feb. 13th, 1878. Hy. SARGENT, M.D. 

*,” Our correspondent is unquestionably right in the view he takes on 
the subject in question. On the 20th January, 1877, the Local Govern- 
ment Board addressed a letter to the metropolitan vestries and district 
Boards of Works on this subject, from which we quote the following 
sentence :—“‘ The Board cannot too distinetly point out that the hos- 
pitals provided for the reception of cases of small-pox by the Metro- 
politan Asylums Board are essentially intended to meet the require- 
ments of the destitute class, and that the admission into these hos- 
pitals of persons not in need of poor relief is altogether exceptional, 
and only allowable upon conditions (1) that the individual case is one 
of emergency, and (2) that there is sufficient accommodation for the 
eee space required for paupers.”— 


MEDICAL REMUNERATION. 
To the Editor of THE LANCET. 

Sm,—In connexion with a case noticed in your issue of Feb. 2nd, 
and the correspondence which has taken place lately, principally in non- 
professional journals, on the subject of medical remuneration, I would 
wish to call the attention of the medical profession generally to this 
question. Though a matter, strictly speaking, not scientific nor profes- 
sional, and therefore one hardly suited to your columns, yet it is one of 
vital importance to both scientific and medical men. 

In addition to the enormous amount of talent, energy, and pecuniary 
aid given annually to our public hospitals and institutions by medical 
men throughout the country, the younger bers of the prof in 
London and in the country towns and districts, many elderly ones as 
well, do work gratuitously in private practice, independently of services 
they may render to public charities unremunerated. Now, ioc 
this is done freely a willingly enough by most of them, it 
compulsory, through custom, for obvious reasons. Granted that there 
are many who peruse this who will not give another thought to it—for 
they are now = feeling the weight of the abuse which this letter is 
endeavouring to rectify,—yet there are hundreds on whom this pressure 
is very great ; scores of talented yous titioners in London and the 

»rovinces, who are possessed of the highest honours which it is possible 

obtain in their profession, and others who do work enough to merit a 

annual income, and who yet can scareely pay for their board 
= lodging and incidental expenses by — they receive from their 
professional sources. That there is gamely radically wrong here is 
evident, and the abuses of charitable aid in private practice 
must be rooted out, otherwise it will be —i-. for any man to enter 
the profession eventually who is not dl of ¢ ble private 
means. The question then arises, W and how is this to be done f 
Commence at once. How! By various means, which | shall not here 
directly indicate, but will endeavour to show how mach abuse exists. 

Supposing the "Manchester Medico-Ethical Association’s code be taken 
as an example of the rate of fees obtaining in general medical practice 
in land—and I merely give this instance because no other occurs to 
me at the moment,—in which the ordinary visits range from 2s. bd. to 
78. 6d., mileage from 1s. 6d. to 2s. 6d., detention per hour 2s. 6d. to 7s. 6d. 
a must, here add that for the above seale I am indebted to “Jota, 
M.R.C.S.,” taken from The Times of January 15th, Lt aren 
this = be correct, and into consideration that Manchester 
one of the wealthiest cities in the kingdom, I say that these fees 
are simply disgraceful—nay, taking them as a fair sample of fees 
throughout the country, they are disreputable for this one of the 
richest countries » the world. By these terms | wish it to be distinctly 
understood that I do not in any way reflect on the compilers of the 
above scale ; but I say that it is hardly credible that inhabitants of so 
rich a country are content to offer their medical advisers such beagarly 

ese 


oe me eg posing, for example, that fees began where 
left off- from 7s. 6d.,—they would then only approximate those ob- 
tained + communities beyond our own shores. 


many rising co When the 
and ino sich country are paid like this, it 
is not to be wondered at that even the “ field officers,” so to. s , do 
rarely attain competence until late in life, and that contin y we are 
called upon to contribute to the widow and family of some 
practitioner smitten down while at his post on unpaid duty. As — 
general practitioners continue to visit ts for 3s. éd., or drive 
journeys at 2s. 6d. per mile, so long will the public value their profes- 
sional worth at that rate, and treat them like petty tradesmen by asking 
for items in accounts. 

I could say much more on this subject, and am willing to do so should 
occasion arise. Your obedient servant, 

A TRAVELLING MEMBER OF THE 
February, 1878. PROFESSION. 


Inquirens.—The new-comer would do wisely to call upon the practi- 
tioners resident in the locality. 


THE TELEPHONE. 
To the Editor of THE LANCET. 
Fy nn observe in your issue of Feb. 9th two letters ~- correspond - 
the possibility of applying the telephoni neiple to 
paw Tn ese gentlemen appear to suggest the e telephone 
in auscultation. Previously to the above date I had furnished — 
Arnold which Sons, West with a for a telephonic steth 
w ts simply of 
ty at +4 end, connected by a tense "Grea 
Such an instrument sates to my Inind the pny of a com- 
to the vibrati sna. while the 
in close ap’ to two tympana, 
lower tympanum may upper to, or on, the ace it is intended to 
auscultate. 


I have received the instrument from the makers, but ae | not yet 
sufficiently tested its ve merits. Should it peupee to myself 
and others to intensify sound, I shall take the libert 8 
the result to your Yours faithfully, 

Canonbury, N., Feb. 12th, 1878. A.M. 


CEREBRO-SPINAL FEVER IN DUNDEE. 
To the Editor of THe LANCET. 
Sir,—In Dr. Mac! 's letter in your journal of the 9th inst., aete 
the occurrence of ro-spinal fever in Dundee, there is 
tioned which would allow one to say that the cases are other than 
typhus fever. The mere presence of vomiting does not make a case of 
cerebro-spinal fever ; and in the absence of definite statements as to the 


of the ts, the mortality and the post-mortem appearances, one 
comnet believe that Dr. Maclagan is ing with a disorder “new to 
our hospital ." Typhus fever is not uncommon in Dundee, and 


the sy ted correspond so closely with those of typhus 
that antl one hears that the well-marked symptoms of cerebro-spimal 
fever are present in the cases observed by Dr. Maclagan—sy bh yr 
inking clear] differentiate the two one will be j in 
he has Feb. to deal with. —Yours 

Feb. 11th, 1878. 


aw 


i 
jot one of the London medical | | 
| 
| 


| 
f 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following were the questions submitted to the candidates at the 
written portion of the examination for the Dental diploma on the 


Sth inst. :— 
Anatomy and Physiology. 
1. Describe the Eustachian tube, its relations to surrounding parts, 
‘Deroribe the acts of tition, ti the 
2. e 0} men 
muscles concerned therein, and the nerve-centres by which these 
muscles are controlled. 
Pathology and Surgery. 
1. Describe the of se} paration of a sequestrum in necrosis of 
the lower jew, and the mode in which repair is effected. 
2. Describe the characteristics of the chief forms of ulcer affecting 
various parts of the mouth, and their Snyemens. 


Dental Anatomy and Phy 
1. Describe, in relation to human and com tive anatomy, he. chief 
slant by which teeth are fixed in their place, and give examples. 
2. Mention the changes which . 4 lower jaw un dw 
development of as teeth from birth to puberty, and account for its 


be the e structure of the tooth-pulp in its earliest stages of 
formation, and in the adult tooth, 
Dental Surgery and Pathology. 
1. Describe and give the reasons for the manner in the opera- 
tion of extraction should be performed on diferent teeth, and mention 


3. enmeente the different eesti in position which the in- 
ferior dentes sapientiz may exhi 
irregularities occasion, and what treatment you d adopt. 

H. E. D.—Dr. Dickinson's paper “On the Changes in the Nervous 
System associated with Diabetes” appeared in the Medical and Chirur- 
gical Society's Transactions, 1870. 

Errata.—In the obituary notice of Dr. Blundell, page 255, 2nd column, 
line 16 from bottom, for “ August, 1828,” read August, 1825.—In Dr. 
M‘Calman’s letter, on page 259, the word “‘ How” in the seventh line 
from the end should be omitted, and “‘ when it is fairly aroused” 
should conclude the sentence. 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Erichsen, 
London ; Mr. Maunder ; Dr. Fothergill, London ; Dr. Eben. Watson ; 
The Duke of Westminster, London; Mr. Haviland, Northampton ; 
Mr. A. L. Jones, London ; Mr. Morton, New Brompton ; Mr. Murdock, 
Pennsylvania ; Mr. Anderson, Nottingham ; Mr. Phelps, Freshwater ; 
Mr. Adams, Rippingale; Mr. Walter, Dover; Mr. Symns, Snares- 
brook ; Mr. Thomas, Bristol ; Mr. Dunlop, Farnham ; Dr. Newham, 
Winslow ; Mr. Dowdeswell, Wimbledon ; Mr. Clippingale, London ; 
Dr. O'Neill, Punjaub ; Mr. Snell, London ; Dr. MacRitchie, Hunting- 
don ; Dr. Godson, London ; Dr. Greenhill, Hastings ; Dr. M‘Calman, 
East Ilsley ; Dr. Dudfield, Kensington; Mr. T. Jones, Manchester ; 
Mr. Gorham, Yoxford ; Mr. Nixon, London ; Mr. Grosholz, Aberdovey ; 
Mr. Brown, Northallerton; Mr. Walmsley, Salford ; Dr. Hitchcock, 
Lewisham ; Dr. Jacob, Leeds ; Mr. Carpenter, London ; Mr. 8. C. Hall, 
London ; Lieut.-Col. Forester, London ; Dr. Sheen, Cardiff ; Dr. Ulecia, 
Madrid ; Dr. J. Cumming, Edinburgh; Mr. Brandreth, Helsby ; 
Mr. George, Dorchester ; Mr. Borchert, Netley ; Dr. Boileau, South- 
hampton ; Dr. Engee, Berlin ; Dr. Rumbold, St. Louis ; Dr. Spanton, 
Hanley ; Dr. Duckworth ; Dr. Jagoe, Waterford ; Dr. Scott, Glasgow ; 
Mr. Millar, New Wandsworth ; Mr. Brierley ; Dr. Fox, Chelmsford ; 
Mr. Barron ; Dr. Tatham ; Dr. Maule, Auchterarder ; Dr. Duncanson, 
Edinburgh ; Dr. Wahltuch, Manchester; Mr. Crocker, Gunnislake ; 
Dr. Austin, Tongue ; Mr. Noble ; Mr. Coleman; Mr. Stephens, West- 
bourne; Mr. Baker, Birkenhead ; Dr. Hardwicke, Sheffield ; Mr. Green ; 
Dr. Walker ; Mr. Roads, Batley ; Mr. Sergeant ; Mr. Elliott ; Dr. Smith, 
Kilburn ; Mr. Bennett ; Dr. Theebe, Carlisle ; Mr. Phillips ; Mr. Haigh, 
Golear ; Mr. Chapman ; Pr. Illingworth, Peterborough ; Dr. Woakes ; 
Mr. Roocraft, Wigan ; Mr. Campbell ; Mr. Morgan, Morriston ; Lex ; 
Medicus, R.N.; A Dispenser; Justitia; Cantab. ; M.D. ; Medicus, 
Edinburgh ; H. E. D. ; L. A. C. ; Amicus Curie ; L.F.P.S.G. ; E. M. 8. ; 
The Registrar-General of Births &c. ; Cagliostro ; Constant Reader ; 
Inquirens; Reginald; A. Z., Folkestone ; The Registrar-General of 
Edinburgh ; M.R.C.S. ; P. T. E., Liverpool ; L. D. 8. ; &c. &e. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Podmore, 
Oxford ; Mr. Eliot, Limpstield; Mr. Skrimshire, Holt ; Mr. Dunn, 
Maryborough, Australia ; Miss Henderson, Portobello ; Messrs. Smith 
and Son, Dublin; Mr. Horsfall, Wakefield ; Messrs. Grace, Bristol ; 
Mr. Fuge, Taunton; Mr. Durcan, Perth; Mr. Dowker; Mr. Hale, 
Chew Magna ; Dr. Goodman ; Mr. Ewart ; A. F. Z. ; Oreadean ; 8. H. ; 
Medicus, Attleborough ; C. P. M., Boxford; A. B. C., Eastbourne ; 
Y. N. A.; Medicus; M. D. A., Liverpool; W. R.; Medicus, Man- 
chester; Alpha; Rus; L.R.C.P. ; House-Surgeon ; Medicus, Bristol ; 
H. W. H. ; M.D., West Bromwich ; Medicus, Pwilheli ; 0. P. ; Medicus, 
Bishop-Auckland ; Medicus, Weymouth. 

St. Pancras Gazette, Wigan Observer, Weston-super-Mave Gazette, Hornet, 
Pudsey and Stanningley News, British Architect, Home Chronieler, 
English Churchman, Night and Day, European Mail, Dudley Herald, 
North British Daily Mail, Daily Echo, &c., have been received. 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tue Lancet Orrice, Fes. 2ist, 1878. 
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Date. | | Sea Level, 
F. Wind 


Medical Diary for the ensuing Teck, 
Monday, Feb. 25. 
Royal Lonpon OPHTHALMIC MOORFIELDS. — Operations, 
10} A.M. each day, and at the same hour. 
RoyYAL WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1} P.M. each 
day, and at the same 
St. Mark's Hosprta.— , 9 A.M. and 2 P.M. 
METROPOLITAN FREE Hosprrau.—Operations, 2 P.M. 
AL HOSPITAL. ons, 2 MM. 
NDON OSPITAL.—Operations, 1) P.M.; on Wednesday, 2 P.M. ; 
Thursday, 14 P.M. ; and on Saturday, 2} P.M. 
Roy AL COLL EGE OF SURGEONS OF ENGLAND. — 4 P.M. Professor na 
“On the Morphology of the Batrachia.” 
MEDICAL SOCIETY OF LONDON.—8} P.M. Dr. J. 
Case of Opium-poisoning treated by the H injection of of 
Solution of Sulp! of Ati — Dr. (stafford) 
tions and Comments on certain Convulsive Disorders.” 


Tuesday, Feb. 25. 
Guy's Hosprrat. 14 P.M., and on Friday at the same hour. 
WESTMINSTER Hospt ITAL.—Operations, 2 P.M. 
NATIONAL ORTHOP2ZDIC Hosprtate-—Operations, 2 P.M. 
West Lonpon Hosprta.—Operations, 3 P.M. 
ROYAL INSTITUTION. — 3 P.M. Professor Garrod, “On the Protoplasmic 
eory of Life, and its bearing on Physiology. 
ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND —8 P.M. 
Royau MEDICAL AND CHIRURGICAL Society. — 8} P. 

“On a Case of Amnesia.”—Mr. Brodhurst, “Om a Case of Anch ylosis 
son's ic 


Wednesday, Feb. 27. 
MIDDLESEX HosprTaL.—Operations, 1 P.M. 
Sr. Mary's Hosprtat.—Operations, 1} P.M. 
Sr. Hospital. — Operations, 1} P.M., and on Saturday 
e same 
Sr. pany Hospital. — Operations, 1) P.M., and on Saturday at the 


hour. 
Kine’s — Operations, 2 P.M., and on Saturday at 


1P. 

GREAT HospitTaL.—Operations, 2 P. 

UNIVERSITY COLLEGE Hosprrat. — Operations, 7 P.M., and on Saturday 
at the same hour. 

— FREE Hospital FOR WOMEN AND CHILDREN. — Operations, 
2) P.M 

RoyaL Coe Morphol OF = RGEONS OF ENGLAND. — 4 P.M. Professor Parker, 
“On the M orphology of the Batrachia.” 

HUNTERIAN P.M. Council.—8 P.M. Mr. R. Clement Lucas, 

On the Treatment of Lupus by Erosion.” 


Thursday, 28. 
Sr. GEORGE'S Hospirat. 
Sr. THOMAS'S Hosrrrat._Ophthalmic 4P.M. 
CENTRAL LONDON OPHTHALMIC OsPITAL. — Operations, 2 P.M. on 
Friday at the same hour. . 
ROYAL INSTITUTION. —3p.M. Professor Dewar, ‘On the Chemistry of 
the Organic World.” 


Friday, March 1. 
St. GeorGre’s HosprraL.—Ophthalmic Operati P.M. 
Roya. Soutu LONDON OPHTHALMIC Hospita.. ions, 2 P.M. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. — 4 P.M. Professor Parker, 
YAL INSTITUTION.—8 P.M. Weekly way P.M. Liebreich, 
“On the Deterioration of Oil Paintings. 


Saturday, 2. 
Royal FREE Hospirat. 


Royal LNSTITUTION.—3 P.M. Mr. R. ‘boeworth Smith, “On Carthage 
and the Carthaginians. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under.... £0 4 1h em pa 
For every additional line. © 0 6| Fora $< 
The average number of words in a line is eleven. 

Advertisements (to ensure insertion the same week) should be delivered 
at the Office not later than W accompanied by a remittance. 

N.B—All letters relating to Su Subsctiptions or Ad should 
be addressed to the Publisher. ———— 

it for the Advertising Department in France— 
Mons. DE LOMINIE, 208, Rue Grenelle St. Germain, Paris. 


| 
_ 
| Solar | stax. | Re 
| Wet Dry Radia) Tom Min. |Rain marks 
‘Bulb B in Temp) fall.| at 8.30 
Vacuo | A.M. 
| Feb.15| 3011  S.E.| 40 | on| F 
jig 16) 3081 | 45 0-08 | Cloudy 
| » 17 | 3092 SW.) 49 | .. | Fine 
wie | » 18| S011 | W. | 47 0°02 Overcast 
» 19| 3051 | W. 39 | .. |Overcast t 
| 3030 §.W.} 42 | |Overeast 
21| | W. | | | Foggy 
< 
2. State the symptoms, sequelz, and treatment of dental periostitis 
d 
‘ 
4 
7 
1 
qi 
if 
if 
| 
| 
th 


